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--- Upon commencing at 10:00 a.m. 
THE COMMISSIONER: Yes, Miss Cronk. 
MS. CRONK: Good morning, sir. 
Before we begin with our next witness, 
Mr. Commissioner, there is a further document that 
we would like to file. I should say immediately 
that the Hospital provided this to us some time ago 
and we neglected to mark it. It is an out-patient 
medical chart for Jesse Belanger and there is a 
covering letter from Mr. Roland on behalf of the 
Hospital explaining how this second medical record 
was found. I would point out it was provided to us 
Many months ago and we simply neglected to file. it 
and I would like to do fsa, esir;y.at. this ttime: 
Jesse Belanger's main medical chart has been 
marked as Exhibit 79 and perhaps it would be 
appropriate to mark it 79A. 
THE COMMISSIONER: 79A, yes. 
---EXHIBIT NO. 79A: Out-Patient Medical Chart 
Jesse Belanger and letter 
July li, 1983 from Mr. 1.J. 
Roland to Mr. P.S.A. Lamek, Q.C. 
MS. CRONK: Our next witness, sir, 
is Ms. Bertha Bell. 


MS. BERTHA BELL, Sworn 


Digitized by the Internet Archive 
in 2023 with funding trom 
University of Toronto 


https://archive.org/details/31761118500834 


Aa 


wl 
hi iN 


mn 
Wt. 


Tm 


(2 


ANGUS. STONEHOUSE & CO. LTD. Belly, arsex. Ou) 
TORONTO. ONTARIO ( Cronk ) 


DIRECT EXAMINATION BY MS. CRONK: 

Or Ms. Bell, as I understand it 
you received your registered nursing diploma from 
Ryerson Polytechnical InstitutesineToronto in 1977, 
is that correct? 

A. That is correct. 

Q. You had- previously been a 
registered nursing assistant? 

A. That is correct. 

6 How long were you a registered 
nursing assistant before completing your registered 


nursing degree? 


A. Just under six months. 
o. iimtesorryseiacanitphear you. 
A. Just under six months. 
C. Where did you work as a 


registered nursing assistant? 


A. Doctors' Hospital. 

©. Tee.that inveToerento? 

A. Yess 

THE COMMISSIONER: I think, Ms. Bell, 


this sort of thing always happens and we have to 
adjust ourselves to the microphone, that might mean 
bringingric-intenyvouser (bringingfyougupsétoait, I 


don't know. 
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MS. CRONK: 0:.% FromPAprilvot 1976 
until May 1978 you worked as a Staff Nurse and a 
Team Leader at Doctors' Hospital then in Toronto? 
| A. Thateis.correct. 

Q. And subsequently after you 
received your Registered Nursing Diploma 

3 . you worked at that Hospital as a Registered 

Staff Nurse? 7 

A. That2s*right. 

OF Did you work in pediatrics 
at Doctors’ Hospital?- 

A. No, I worked with adults in 


the surgical area. 


0. In the surgical area? 

A. Yes. 

Ox So you were not working in 
cardiology? 

A. No. 

On Then in November 1978 as I 


understand it you joined the nursing staff at the 
Hospital for Sick Children? 

A. That is*correct. 

Os And you worked initially as a 
Staff Nurse on the Cardiology Ward, Ward 5A? 


A.. Thats» right. 
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TORONTO, ONTARIO (Cronk) 
1 
2 

Q» Were you a member of the 
. nursing team while you were on Ward 5A, Ms. Bell? 
4 A. I was a member of a nursing 
5 team, yes. 
6 Q. Whose team was it? 
7 A. Diane Crosswell was the team 
P leader. 

0. And you worked on that ward 
: as I understand it until April of 1980 when we 
ss have heard that the cardiology units were transferred 
il to Wards 4A and 4B? 
12 | A. That is correct. 
13 Q. Did you transfer with the 
14 other members of the cardiology unit to Wards 4A 
15 and 4B? 

A. Yes, glvaic ¢ 
16 

Gi. What was your position after 
cl the wards had been relocated? 
18 A. Team leader. 
19 CO. And were you a team leader 
20 on 4B at that time? 
21 Als Yes, I was. 
22 Qx Were you a team leader on 

Ward 4B from the period April 1980 through to the 

Zs end of March, 1981? 
24 
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TORONTO, ONTARIO (Cronk ) 
A. Yes, I was. 
as In order to become a team 


leader on Ward 4B with the relocation, Ms. Bell, 
were you required to take a team leader course at 


the Hospital for Sick Children? 


A. Yes, I did. 

Q. How long did that course last? 

A. It lasted about six weeks, in 
the summer. 

Os Tyamisorry ? 

A. In the summer of 1980. 

OF That is when you took it? 

A. Yes. 

©. Did any ether members of the 


nursing staff from the cardiology unit take the 
team leader course at the same time that you did? 

A. Phyllis Trayner. 

Oo; Did Susan Nelles take it at 
the same time? 

A. No, she did not. 

OF And in July of 1981 as I under- 
stand it you took maternity leave from the Hosiptal 
fore Sick» Children? 

A. Yessy dodid: 


Q. And when you left you were 
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1 
a 
holding the position of team leader on Ward 4B? 
3 
A. That is (right. 
= OG You then subsequently returned 
5 after maternity leave to the Hospital for Sick 
6 Children? 
7 Aww” Yes; 2.°aid. 
8 Q. When was that? 
: A. In January of 1982. 
Oe And are you still employed at 
10 
the Hospital for Sick Children? 
1 A. Yes, I am. 
12 eis When you returned in January 
13 of 1982 to which ward were you assigned? 
14 A. 7A. 
15 Q. And what kind of a ward is 
that? 
16 
A. It is an infant medical/surgical 
17 
ward. 
18 
Oe Is that were you are currently 
19 working? 
20 en Yes, I am. 
21 O- Are you a team leader now on 
22 that Li0cer.: 
93 A. I am occasionally in charge 
but I am not a team leader now. 
24 
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So you are working as a Staff 


Q. 
Nurse on that ward? 
A. Thateisiright: 
As I understand it you have 


6 
school on a part time basis? 


also gone back to 
As Yes, I have. 
You have enrolled ina 


Q. 
Bachelor of Applied Arts degree in nursing at 


Ryerson? 
A.. Yes, I have. 
Q. And you are currently enrolled 
in that program? 
A. That is correct. 
Your counsel was kind enough 


Q. 
to provide me with a copy of your curriculum vitae. 
Could you just review it for a moment please and 

tell me if it sets out your background qualifications 


and employment history that you have just reviewed? 
A. mates Fight. 
THE COMMISSIONER: 341. 
Curriculum Vitae re Bertha 


---EXHIBIT NO. 341: 
Bell. 
MS. CRONK: Q. Ms. Bell, I would 


like initially to review with you what your duties 
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and responsibilities were as a team leader on 4B. 
As I understand it while you were a team leader on 
4B you reported to Mary Costello the head nurse 
for that ward? 

A. ?wYes; tiedid<« 

Q. And you were responsible I 
take it for overseeing the performance and the 
execution of the responsibilities of the various 
members of your own team? 

A. iedid. 

Ox All of the questions that I 
am going to direct to you,Ms. Bell, unless I indicate 
otherwise apply to the period July 1980 through to 
the end of March 1981. 

A. Al right. 

ee Can you help me please in 
general terms what your duties and responsibilities 
were during that nine-month period as a team leader 
on Ward 4B. 

A. I would plan patient care and 
help implement patient care; evaluate the care given 
by myself or by members of my team. There were 
certain teaching responsibilities as well for newer 
team members, orienting them to the equipment or 


any kind of new procedures that we did. To make 
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rounds with doctors; to carry out doctors' orders; 
and make sure that they are carried out amongst the 
team members. There would also be,on the weekend, 

we would be in charge so we would do patient assign- 
ments, and as well during the week if there was a 
change in the number of patients that we had, or 

if their condition changed we would change the 
patient assignments as well. I can't think of any- 
thing else. 

Q. Ms. Bell, I'm interested as well 
in the identity of the members of your own team 
through this nine-month period, and it may be helpful 
for you to have, Mr. Registrar, if you would please, 
Exhibit 334, which are the WIN sheets for Ward 4B 
that have been marked, Ms. Bell, for this nine-month 
period. 

A. Okay. 

CO. Ms. Bell, if we can start 
please with sine 29th, 1960, that is thes first 
WIN sheet that has been marked. As I read the 
WIN sheet the members of your team at that time 
were Miss Harder who is a registered nurse. 

A. Yes; 

Q. Is that correct? 


A. Thateiscorrect. 
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O% Mary Anne Bracewell who was 
also a registered nurse, and Yvonne Lyons who was 
a registered nursing assistant, is that correct? 

A. THRACE Se COETECtKS 

0) Then as I understand it 
Miss Harder subsequently appears to have resigned, 
and I will refer to the WIN sheet for July 8th, 1980. 

A. That iserignt. 

0. Did Ms. Harder leave the 
team at that time? 

A. that: tseicorrect? 

Q. So at that stage would I 
correctly assume that your team was comprised of 
two registered nurses, namely yourself and 
Mrs. Bracewell and one registered nursing assistant 
namely Yvonne Lyons? 

A. That: SSecerrect . 

Qn And did that subsequently 
change as well? 

AG Yes* 

Lor Could I refer you to the 
WIN sheet for August 13th, 1980. Please correct me 
if I am wrong, Ms. Bell, but it appears to me on 
my review of this WIN sheet that your team remained 


the same, that is there were three of you until we 
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come to August 13th, and then it appears that 


Miss Mary Jean Halpenny joins your team. 


A. Tiacwres COLLeCt. 

O- | Is she a registered nurse as 
well? 

A. Yes, she is. 

OO; Was she at that time? 

A. Yes, she was. 

g. And again if we move through 


the WIN sheets for the period immediately following 
that, it appears that Miss Halpenny intermittently 
works on the same shift as you do along with 

Mrs. Bracewell and Miss Lyons, but then we come to 
the week of September lst. 

A. Okay. 

QO: Am I correct in concluding 
from the September lst WIN sheets and those which 
follow after that, that at that time during that 
week Miss Halpenny began to work the same shift as 
both yourself and the other team members on your 
team on a regular basis? 

A. Tat s.s correct. 

Q. And that continued as I under- 
stand it through until January of 1981? 


A. That. 2S: Correct. 
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Bell, dzr..ex. 
(Cronk ) 


8ks so that throughout the fall of 


1980 you had the same three team members, but in 


addition Miss Halpenny, until we come I suggest 


to the week of January the 19th, and I would ask you 


to turn to that WIN sheet if you would. 
A. Okay. 
OP, Do you have that? 
A. Yes, I do. 
Os And there was another change 


to your team at that time? 


Te 

Q. 
the change was? 

A. 

Q. 
nurse? 

Pie 


Q. 


Yes, there was. 


Can you help me as to what 


Susan Reaper was helping. 
Was Miss Reaper a registered 
Yes, she was. 


Did Miss Halpenny leave the 


Hospital or merely your team? 


A. 


oa @ I, 


at that WIN sheet that she in 


Just my team. 


And it appears to me looking 


fact joined Karen 


Power's team, another 4B team? 


A. 


Q. 


That.<is correct. 


So from 


that point forward then, 
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1 
2 
starting that week, your team was comprised I suggest 
a of Mrs. Bracewell, Miss Lyons, Miss Reaper and 
4 yourself? 
B) A. That is correct. 
6 O.. And then if we continue to 
7 move through the WIN sheets it appears to me, ‘and 
8 please correct me if I am wrong, that during the 
week of March 2nd, 1981 there is yet another change. 
" A. That is correct, i have got. 
au Os So if we look for example to 
ii the week ending March Ist, it is the same for team 
12 members, yourself, Mrs. Bracewell, Miss Reaper and 
13 Miss Lyons; and during the week of March 2nd it 
14 appears Mrs. Halpenny is back on your team, and 
15 Mrs. Bracewell leaves to join Karen Power's team, 
, do I have that correctly? 
A. That is correctly. 
17 
18 
19 
20 ar 
f05) 
22 
23 
24 
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Q. And for the period March 2nd 


through until March 23rd, 1981 did your team consist 


of those four women, namely, yourself, Ms. Halpenny 


again, Ms. Reaper and Ms. Lyons? 
A. That's correct. 
Q. So that for that three-week 


period you had three registered nurses and one 
registered nursing assistant as your team members? 

A. Including myself. 

0. Including yourself, thank you 
very much. 

You have told us as best you can 
recall it, Ms. Bell, what your general duties were 
as a team leader during this nine-month period. Was 
there at that time a job description in place for a 
team leader at The Hospital for Sick Children? 

A. Yes, there was. 

0. I'm showing to you what I 
understand to be that job description that applied 
during that nine-month period. It is dated on the 
third to last page, November 8, 1968. But can you tell 
me,is this the job description that applied for the 
position of team leader during this period? 

A. Yes, 


it was. 


MS. CRONK: Thank you. May that be 
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the next exhibit, sir? 

THE COMMISSIONER: 342. 

==— EPXHIBIP NO. @o4c: Job description of team 
leader for The Hospital 
for Sick Children. 

MS. CRONK@, G2 Mswa.Bell, I am 
interested in a number of the provisions of the job 
description, if we could look at them very briefly. 

A. Ald right. 

0. As I read the description, the 
first and primary objective statement is "To Perform 
as a Nursing Team Leader". 

Do you see that. 

A. Yes, I do. 

0. And then if we move to page 2 
it appears that there is some clarification as to 
what is meant by that and some specific objectives 
are set out to assist the candidate to meet her 
responsibilities as team leader. I would refer you 
to what is eae aise be a specific objective in the 
middle of the page: 

"1. To know the implication of the 
diagnosis in terms of nursing care for 
each patient." 


Do you see that? 


A. Yes. 
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LE"s on=page 2. 
A. Yes. 
0. And that was part of the stated 


objectives for a team leader in the Hospital? 


A. Yes, it was. 

Q. And that included for your own 
position? 

A. Yes. 

0. Was it part of a team leader's 


responsibility as you understood it, Ms. Bell, in 
light of this job description to know the clinical 
condition of each child on her ward when she was on 
duty? 

A. Yes. 

0. Did that include both 
familiarity with the diagnosis and prognosis for each 
patient? 

A. Yes. 

Q. To do that I suppose a team 
leader would have to have enough clinical knowledge 
to recognize the implications of the diagnosis and 
the implications of the prognosis at least in terms 
of nursing care? 

A. Yes. 


Q. Would you agree with that? 
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A Yes, I do. 
0. Was it your responsibility, for 


example, as a team leader on any given shift to know 
‘which patients were regarded by the medical staff as 
being in the most critical condition? 

A. Yes, I would know; should know. 

Q. All right. And when you came 
on aS a team leader on duty, be it on a day shift or 
a night shift, was it part of your responsibility to 
find that out at the beginning of the shift? 

A. Yes, it was. 

Q. And when you should determine 
which patients were those considered to be most 
seriously ill, was it part of your responsibility as 
a team leader to monitor those patients closely 
throughout the balance of your shift? 

A. Yes. 

Q. And would you as well, once you 
had determined the identity of those who were on the 
SeriOUSlY’iITE1LPSt Cite Iecould put it that way, inform 
the other members of your team as to the identity of 
which patients were to be most closely observed during 
the shift? 

A. Yes. 


Q. If for example when you came on 
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(a 


duty on 4B, you having determined which patients were 
most seriously ill on your own ward, would you as 
well then formally or informally be informed as to 


those patients who were most seriously ill on Ward 4A? 


A. Informally, yes. 

0. And how would that happen 
normally? 

A. After our report the team leader 


of 4A would inform me of who her concerns were for. 

0. All right. Would you similarly 
inform her of the patients about whom you had the 
most concern that night or that day? | 

| A. Yes. 

0. If you came on for night duty 
as opposed to day duty for the moment, would you as 
well have available to you what has been described 
here as the seriously ill list prepared by the head 
nurse during the day shite? 

A. I wouldn't have it in my hands, 
the supervisor would have it. 

0. Would you see it when you came 
on duty? 

A. When the supervisor came around 


then I would see it again and review the list with 


her. 
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Q. All right. So if then the head 


nurse prepared that list during the day, I take it 
it was prepared for the purposes of assisting the 


night supervisors? 


A. The evening and the night 
supervisors. 

Q. Was a copy of it left on the 
ward? 

A. No. 

Q. So that you wouldn't see it 


then until the evening or the night supervisor actually 
attended on the ward? 

A. That’ isecorrect. 

Q. If a patient's condition 
changed during the shift such that he or she was no 
longer to be considered as critically ill as originally 
had been thought or conversely the patient condition 
deteriorated, did you as a team leader have the 
authority to make alterations in that seriously ill 
list so that the evening and night supervisors were 
kept informed of changing conditions? 

A. I would inform the supervisors 
that there was a change. 

Q. All right. And was it part of 


your responsibility to determine as the shift 
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progressed whether or not a patient's condition was 
deteriorating? 

A. Yes. 

Q. Or similarly whether a patient's 
condition was improving? 

A. Yes. 

Q. To the best of your knowledge, 
Ms. Bell, was there one seriously ill sheet for both 
Wards 4A and 4B orwas there a separate one maintained 
by each of the head nurses on 4A/4B? 

A. There was a separate one 
Maintained for each. 

Q. ALbiznight. a<The second 
specific objective set out on page 2 of the job 
description is described as: 

"2. To make purposeful rounds on 
all team patients." 

Do you see that? 

A. Yes. 

Q. All right. Was it a team 
leader's obligation to make specifically rounds at 
set times during the course of any shift? 

A. As soon as report was over we 
would make a round definitely and then our own 


discussion throughout the night, there wouldn't be 
exactly set times. 
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Q. As a general matter, would you 


as a team leader, if you came on duty for example 
at night, make rounds as soon as report was completed? 

A. Yes, I would. 

0. And would you throughout the 
evening make rounds in a complete sense observing all 
the patients on your ward several times during the 
course of the shift? 

A. Yes, I would. 

Q. All right. When you did make 
rounds the first time, that is, after report was 
completed, would you do it alone or would you in the 
normal course be accompanied by other members of your 
team? 

A. On nights I would do it alone 
and discuss anything, if the nurse was in the room, 
discuss anything with her if there was a problem or 
if I had any concerns. 

Q. And then later in the evening 
when you were on night duty when you made rounds for 
the second and third time again, would you do that 
yourself or would you be accompanied by other members 
of your team? 

A. Again, I would do it myself. 


Q. Did you as the team leader on 
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4B participate in rounds that were done by the team 
leader on 4A? 

A: No, I wouldm't. 

0. All right. The third specific 
objective that was set out on page 2 of the job 
description is described as: 

"3. To obtain a meaningful report 
from previous team leader." 

I take it that is the report that you 
spoke of just a moment ago? 

A. Yes, eiteriss 

Q. We have heard something about 
that, Ms. Bell. It is my understanding, please 
correct me if I'm wrong, that when you came on for 
duty again using the night shift for an example, the 
very first thing that happened is, you took report 
from the nurses going off from the day shift? 

A. Thatnis correct ; 

Q. And was there a particular 
individual who gave you report? 

A. The team leader from days. 

Q. All right. And what was the 
nature of the report, what was its purpose? 

A. It was to go for all the 


patients and it would indicate their condition - well, 
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it would indicate their diagnosis, their condition, 
what tests they had had during the day or if they had 
had surgery or if they had returned from the unit or 
any kind of concerns that the team leader from days 
would have or things to watch for. 

Q. All right. And how long did it 
take generally for you to receive report coming on 
duty on a night shift? 

A. Depending on the number of 
patients, anywhere from 20 minutes to 40 minutes. 

Q. Was there anyone else present 
when you were taking report other than yourself and 
the team leader who was going off duty? 

A. Myself and my team members. 

Q. Was it required that your team 
members attend report when they came on duty at night? 

A. Yes, it was. 

Q. If one of your team members had 
been assigned by the head nurse during the day to 
constant nursing care duties that evening, would she 
participate in the report when she came on duty on 
the night shift? 

A. No, she would not, she would 
go directly to the room and get report from the nurse 


that was doing the constant nursing care on days. 
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Q. So that then would be an 
exception to the general rule that all the members of 
your team took report with you? 

A. Yes. 

Q. Is there any other exception 
that you can now recall? 

A. No. 

Q. And what happened at the other 
end of the shift when you were going off duty, was 
it part of your,.responsibility then to give a report 
to the team leader who was coming on duty during the 
day? 

A. Tiate LSecorrect. 

Q. And were members of your team 
obliged to be with you when that report was given or 
is that something you did alone? 

A. That is what I would do alone. 

Q. As a general matter, and we have 
heard about the hours that applied to the night shift 
and it has been suggested that it eae rad at 7215. p.m. 
in the evening and concluded at 7:15 a.m. the next 
morning, as a general matter if a nurse was on 
constant care duties, for example, would she remain 
in,a,.patient: s room until she was relieved by the 


day nurse coming on duty? 
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A. Thatweeseright. 
Q. Was she required to do so? 
A. Yes. 
Q. So that if that day nurse came. 


on at 7:15 or was a little bit late she would be 
there until that nurse attended? 

A. | That is correct. 

Q. The next objective that is set 
out in the job description which I have some interest 
in, Ms. Bell, is described as: 

"To understand and assess the 
capabilities of the team members." 

Do I have it correctly that what that 
really involves is a familiarity by the team leader 
with the nursing capabilities of the various nurses 
and registered nursing assistants that were serving 
on your team? 

A. Thatelisscorrect . 

Q. Was it for example your 
responsibility as a team leader to undertake 
evaluations or assessments in a formal way of your 
team members? 

A. I would have input into the 
evaluation, so, Mary and I would go over my team 


members and then we would discuss any problems or any 
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1 

2 good points of the team members. 

3 0. All right. By Mary, you mean 

4 Mary Costello? 

5 A. Mary. Costello, that's) right. 

P So, I take it then that the 
head nurse was responsible for actually completing the 

f evaluation but you would participate in that process? 

2 A. That is correct. 

9 Q. All right. One of the specific 

10 objectives that is set out under that general goal, 

11 Ms. Bell, Item No. 3 is: "To make individual 

12 assignments". Can you help me please as to what that 

13 means? 

A. Well, have input into the level 
us of care that my team members were at and inform Mary 
3 of their capabilities or if they needed more experience 
16 in one area or they would like more experience in one 
17 area then either do the assignment myself if that was 
18} , my job at the time, like, on weekends or during the 
19 week, let Mary Costello know that when she is making 
20 up the assignment to perhaps change the type of 

assignment. 
21 
22 
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-/EMT/ak OF Alt rigut. 
; We have heard before from Miss Costello 
o who I am sure you are aware gave evidence last week 
5 before the Commissioner that during the course of 
6 her normal day part of her responsibility was to 
7 actually complete the assignments and to assign 
8 Esomsid x nurses to specific patients for the forth- 
9 coming nignt shaft. “ALP rignc. 
Now, when you came on duty at night 
7 did you have authority to change those assignments 
os if you felt it appropriate? 
12 A. Yes. 
13 oO: All right. And when, for 
14 example, when you came on duty on the night shift 
15 would you ascertain which nurses had been assigned 
16 to which patient? 
A. I would generally have 
2 listened to the report and assessed the type of 
Me patient that we had and go over the assignments, 
19 evs at times if there was a concern about a patient 
20 assignment, the team leader that was giving the 
21 report would be already aware of this and we would 
22 go over the assignment together sometimes even 
93 before we got started. 
4 oA I see. Did that happen with 
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some regularity that the assignments were changed? 

A. It would happen as the need 
arose. 

Q. Couldutl ask yyou,ifayou would, 
please, to turn to page 3 of the job description. 
There are a great number of objectives set out 
generally in the job description, Miss Bell, but 
on page 3, the third main objective is set out - 
i*m sorry, it. is pages. 

At the bottom of the page the third 
Main objective is set out and it is described as 
"To perform as a team member complex functions 
requiring mature judgment and technical skill". 
And then to clarify what is I take it meant by 
that. objective there are then a number of specific 
objectives set out on page 6 and the second one is 
of interest to me. 

It says "To care for patients whose 
health is critical or life threatening". 

Now as I understand it this job 
description applied solely to team leaders; do I 
have that correctly? 

] a Yes. 

Oe. All right. Was it then the 


responsibility of a team leader to have particular 
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responsibility for those patients who were considered 
to be most critical or most ill on the ward at any 
given time? 

A. Another nurse could be assigned 
to these with as much experience or perhaps more, but 
the team leader would help in assessing the patient 
or if there was any care that needed to be given 
she would help the nurse that was giving it. 

Oy Well, did it regularly happen, 
Ms:.:; Bell, on your own ward, on Ward 4B, that team 
leaders, be it on a day shift or mane shift, were 


assigned specific responsibilities for a particular 


patient? 

A. We would give medications for 
RNAS. 

Or. All right. Apart from that? 

THE COMMISSIONER: I'm sorry, you 
were given? 

THE WITNESS: Medications for RNAs. 

THE COMMISSIONER: Oh, yes. 

“MS. CRONK: Q. Apart Deh eens 


medications for registered nursing assistants, did 
you as well frequently have responsibility for 
particular patient assignments yourself? 


Dice Sometimes I would. 
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Or All right. And where that 
did happen to you, for example, as team leader or, 
for example, to the team leader on 4A, was it required 
or intended that the most seriously ill patients 
would be assigned to you? 

A. If I was doing the job as 
team leader I would not take the most seriously 
ill child as a patient as well. 

1 fe That would be assigned I take 
it to another member of your team? 

A. iat Ts COLrrece: 

0; All right. And as a normal 
matter from your prospect as the Ward 4B team 
leader would you assign the most seriously ill 
patients to your most experienced nurses? 

A. Generally I would. 

Or Would that exclude registered 
nursing assistants? 

A. Yes. 

oO To the best of your knowledge was 
that the BPadhice on 4A as well? 

A. Yes. 

O° And as a general rule - we 
have lost our chart, Ms. Bell, that was here last 


week showing the layout of the two wards. Perhaps 
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io 


I could get that back, Mr. Registrar. 

THE COMMISSIONER: I take it that 
Masterpiece of Mr. Hunt is not going to become an 
Exhibit. 

MS. CRONK: Mr. Hunt can speak for 
Ais antisery, sir. 

THE COMMISSIONER: Well, perhaps 
we didn't number it. That is that one up there on 
the hoard. I don't see it marked. 

THE REGISTRAR: . It is not marked. 

MR. HUNT: We are talking about the 
layout, are we? | 

MS. CRONK: No, Mr. Hunt, we are 


talking about your artistry here. 


MR. HUNT: No,» I’ didn’t makeithat 
an exhibit. 

THE COMMISSIONER: No. 

MS. CRONK: I think the question 


is whether you would like it as an exhibit. 


MR. HUNT: Someone has just 
written on it. 

MS. CRONK: Tojust did: 

THE COMMISSIONER: Yes. 

MS. CRONK: I would have no 


objection. 
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THE COMMISSIONER: Weld, -allaright.. 
The summary for Sui Scott was made Exhibit 340. 
That was yours, was it not? 

MS. CRONK: Yes, sir. 

THE COMMISSIONER: That is not 
your summary for Sui Scott as well too? No, that 
was made an exhibit and was put -- 

MS. CRONK: That is a separate 
exhibit, siz: 

Mr... Huntsais quite correct; I did 
write on his exhibit. 

THE COMMISSIONER: Wei lj.a@iterignt. 
Let's make it 343. 
+-- EXHIBIT NO. 343: Calculations prepared by 


Mr. Hunt showing attendance 
of Nurses Trayner and Nelles.- 


MS. CRONK: Thank you, sir. 

OF Ms. Bell, I'm sorry, we 
were talking about the assignment of the more 
experienced nurses to those patients who were 
most seriously ill on any given shift. Welave 
heard in prior evidence that Room 431 on Ward 4B 
was an infant room. 


Bes That is correct. 
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1 
2 
O« And Room 418 on Ward 4A was 
3 an infant room? 
4 Fie Thatelseragnt. 
5 Qs And as a general aees on 
6 Ward 4B were your most experienced nurses on your 
7 team assigned to Room 431? 
8 A. Yes. 
5 0. To the best of your knowledge 
did that apply to Room 418 on Ward 4A? 
10 
A. Yes. 
11 Oi, Did that follow by virtue 
12 of the fact that the most seriously ill infants 
13 were placed in those rooms? 
14 A. That is correct. 
15 ©. We have heard something as 
is well about isolation rooms, single patient rooms 
that existed on Ward 4B and 4A. 
oy I take it that a very seriously 
1s patient could be placed in isolation as well? 
19 A. yes. 
20 Oo. And in that situation again 
21 would you look for the most experienced nurse on 
22 your team to be assigned to that patient? 
93 A. Yes. 
i : 0. Did that as a general matter 
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as far as you are*aware apply on 4A as well? 

A. Tes. 

OQ. Would that apply as well, 
Ms. Bell, to constant nursing care duties? 

A. Yes. 

Os Again you would look for your 
most experienced nurse who was working on that 
particular shift to assume those responsibilities? 

A. ! Yes. But we would also try 
and give the opportunity to a not so experienced 
person too to get some experience. and that and just 
be supervising more closely. 

O; If that happened, if a less 
experienced nurse was assigned to constant nursing 
care duties, did she work directly under the super- 
vision of a registered nurse on the team? 

A. Yes. 

Q. Were they both required then 
to be in the patient's room consistently? 

A. No. 

Os Just the registered nursing 
assistant who had been assigned -- 

A. No, I didn*t mean a registered 
nursing assistant. I mean a registered nurse who 


didn't have as much experience. 
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On I am sorry. Were registered 
nursing assistants ever assigned constant nursing 
care duties on Wards 4A or 4B? 

A. No. 

Q. That was the function of 
registered nurses? 

A. Yes. 

oe All right. I am interested 
as well, Ms. Bell, generally in your responsibilities 
on a night shift as team leader. 

You have told us, for example, that 
when you reported for work the very first thing 
you did was to take report. 

A. Yes. 

oe And that could last, you told 
us, anywhere from 20 to 40 minutes and involved the 
other members of your team? 

A. that 1S correct. 

Or All right. What would you 
then do on the night shift after you completed the 
report? | 

Ave Well, we would count the 
narcotics. 

i. All right. How long would 


that take? 
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TORONTO, ONTARIO 


(Cronk) 
A. Two to three minutes. 
O. Was that the responsibility 
of the team leader? 
A. Yes, it was. 
Oi. Could you in certain circum-. 


stances delegate that to another registered nurse? 


A. Yeshebscould. 

Q. Did that happen? 

A. Very seldom it did. 

QO« ime LOM, SOLTLY? 

A. Very seldom it did. 

Gg. All. right. And after you 


had taken the narcotic count what in the course of 
a normal nianies duties would you then do? 

A. After that I would go around 
and make rounds and I would check the patients - 
well, the patient assignment I would check first 
and then I would make rounds on the patients 
checking their condition and just going over what 
had been said in. reports. Then I would probably - 
we had a patient classification sheet that we would 
do and we would have to have it done by a certain 
time which was called NARvel. 

Q. NARvel? 


A. Yes.. And.if I had. a, patient 
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assignment of course I would look after my patients. 

Gz Aa Caont. 

A. If there was any problems or 
if certain things had to be done then I would do 
that as far as helping other nurses. 

OQ. All right. Could I stop you 
there just for a moment then? 

A. Sure. 

Or After you completed the 
narcotic count and we are talking again about a 


night (snitt, 


A. Yesi. 

DO. A regular night shift. 

A. Yes. 

OQ. You then, as I understand 


what you have just said, review the''patient assign- 
ments on the assignment books to determine which 


nurse had been assigned to which patients? 


A. Yes. 

Or And you would then do your 
rounds? 

A. Yes. 

O7 And how long as a general 


Matter would it take you to do your rounds at the 


Stare OL. acshitt? 
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A. Depending on the activity 
of the ward it could take up to an hour. 
OF ALIGLAGne. ana aLter,you 


had completed your rounds, was it then that you 
turned to the completion of the NARvel sheets? 

A. Yes. 

Q. And would that Minae or 
function involving I assume the paperwork that 
it doés be completed at the nursing station? 

A. Yes, it would. 


Oe All right. As a general 


2033 


matter then when would you turn to the paperwork 


that is involved in your responsibilities? 
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A. It would be in between actual 


patient care, that patient care had to be done and I 
would do that first. Or if there was medications that 
had to be given I would give the medications for the 
RNA's, or if there was any medications I had to give 
to my own patients I would do that. Our digoxins 
were given at 9 o'clock along with our diuretics, and 
you would do that, or I would check the digoxins with 
the other RN's. 

0. Was it part of your responsi- 
bilityethenr ModebeliptataethGestartaofteachashi£t to 
review what medications had in fact been ordered by 
physicians and to review the times when they were to 
be given? 

A. There wasn't enough time at the 
beginning of the shift to go and do that, no. 

Q. You have said for example that 
the digoxins on your ward were given at 9 o'clock at 
night along with the diuretics? 

A. Yes. 

Q. Would you before those 
medications were given have checked the doctors' 
orders, or did you have any role to play in ensuring 
that those medications were given when they were 


supposed to be? 
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A. I would check: them. 

0. And that I take it would have 


to be done before 9 o'clock at night, because that is 
when the diuretics and the digoxin were to be given? 

A. Yes. 

Q. And you say you would check them, 
what did that involve? 

A. We had our nursing care plan 
that was on the chart and the medications were listed 
on the nursing care plan. Then you would go over 
the doctor's order just to check that the dosages 
were correct and that there were not changes made. 

Q. Would you do that for all 
medications that had been prescribed or ordered to be 
administered that night? 

A. I would do it for the 
medications that I was giving, and it would be the 
responsibility of the RN to do that for her patients. 

Q. And do I have it correctly then 
that as team leader you were not required to review 
generally all the medications that had been ordered 
to be given on a particular shift? 

A. Not at that point, I would go 
over them later on. 


0. When would you do that? 
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i 


di 


A. Any time later that night. 

Q. By the time that you completed 
your report, completed the narcotic count, and 
completed your rounds, in general terms can you help 
me as to what time that would be in the evening? 

A. i could start going over them 
as early as 10 o'clock at night. 

0. Would that be the earliest time 
as well” as @ janet matter that you would turn to 
the patient classification sheets? 

A. Yes. 

Q. So would I have it correctly 
then that the first time that you would as team leader 
be at the nursing station for the purposes of 
completing the NARvel sheets or reviewing medications 
would be approximately 10 o'clock at night? 

A. Yes. 

0. And prior to that, an hour 
prior to that we know that there were certain drugs 
that had to be given; if you had not been assigned 
yourself a particular patient or patients that 
evening, would you have any involvement at all in the 
giving of those medications at 9 o'clock? 

A. Generally I would check the 


digoxin dosages with the other RN's. 
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Q. Was it the rule or the practice 
on Ward 4B that a registered nurse who was giving 
digoxin at 9 o'clock at night seek you. the team 
leader, out to have that dose checked? 

A. Not necessarily but it was 
easier. 

Q. €ould£t also happen that “if 
there were more than one registered nurse on duty 
that evening, other than yourself, that she could 
seek out another registered nurse to check the dosage? 

A. Yes, she could. 

0. If you were not involved in the 
checking of the doses Os digoxin at 9 o'clock when 
they were to be given, when in general terms did you 
then sit down and review the medications that were to 
be given throughout the balance of the shift? 

A. could =start“as early ‘as 
GMGSCLOCR: 

THE COMMISSIONER: I am Poe! 

MSV eCRONK: . As early as 9 o’ Clock. 

THE COMMISSIONER: I missed what 
happened before, was that what she said. 

MS. CRONK: I think that is what Ms. 
Bell said, as early as 9 o'clock. 


THE WITNESS: Yes. 
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MS. CRONK: Q Now, in addition to the 
completion of the NARvel sheets, the patient 
classification sheets, I take it you were required 
to do those on each shift be it day or night? 

A. We would do one initially on 


nights,that would be fed into the computer. 


Q. And that was your responsibility 
as team leader? 

A. Yes. 

Q. And that was done at the 


nursing station? 

A. Yes. 

Q. Did you on the night shift have 
access to the offices of either Mrs. Radojewski or 
Ms. Costello? 

A. No. 

Q. Were they locked or unlocked 
during the night shift? 

A. ficreatly couldn't teltsyou, I 
don't know. 

Q. Was it part of your authority, 
if you will, that you couddeifseyounwished use those 
offices at night, were you free to do so? 

A. No? Dadonttwthinks sos 


Q. Do I have it then that any 
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TORONTO, ONTARIO (Cronk) 
D.6 
1 
2 paperwork that you were required to complete during 
3 the night shift would be completed at the nursing 
4 station? 
A. .Yes. 
5 7 
Q. Other than the NARvel sheets, 
6 
were there any other forms of documentation that you 
ii 
were required as a team leader to complete during the 
8 course of the night shift? 
2 A. There was patient census sheets; 


there was the diet sheets as well; and there was 
checking of the charts for any changes; and of the 
medication tickets as well. 

Q. Could you do that kind of 
work at any time throughout the shift, or were there 
particular times when you tried to accomplish that? 

A. The charts could be done any 
time throughout the shift. The census sheets and the 
diet sheets have to be done by a certain time. 

Q. What was the time by which 


they had to be completed? 


A. Five or six. 

Q. In the morning? 

A. Yes. 

Q. Did you as well as part of your 


duties at night have responsibility for assigning 
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relief nurses to the nurses who were performing 
constant nursing care duty? 

A. Yes. 

Q. Can you tell me please was that 
recorded in any way? 

A. We would generally mark that 
relief was required, aad we would either rub out the 
word "relief" and put in the nurse's name, or we would 
just put the nurse's name beside the word "relief". 

Q. When you say you would write 
that down are you referring now to the assignment books 

A. Yes. 

0. So éfatecn any particular“night 
if a patient had been assigned to constant nursing 
care duties should there then be two names, the names 
of two members of the nursing staff beside that 
patient's name, the one who had the nursing care 
responsibilities plus the name of the nurse who was 
to relieve her? 

A. They were in different slots 
on the page, we had an area for the night nurses and 
an area for the day nurses. 

0. Just dealing with the night 
shift; if a particular patient was on constant nursing 


care with a particular nurse, was the name of the 


x 


ray 


amt uev nad ‘®) 
cysW yne ot bebyovos 


| i aah stoma wi | 9 ok 


‘weno 20 Malina WateR cited alla 
| vaptaia” brow std ebeead emmy 2/seton atiy Sug savt =—° /4 


|. aie Dadow toy igs Bpy ate a» hte 
wkoot staan tues ideod WOH PRbtistet poy exe awed sect || 
| eet 4 | - 

ety isi naa Yon xo someon b m 


| palswna seadennn cd tenpbees osed be" treiieg «22 

Manan 66s denne ts 06 Wine sueds Dl eo. seiduh sites 

4 gett obiusd Wade yabort eas to atedmshr awe Yo ot 

.* ) (Wiss Qatesee Gd Bet oaWwiedo wis enc © snatseg at 
‘SAW ody Sean Bde Re eame Oe evia esis il cifenoqess itt 


o . ran syskiayt o2 hor 
azote dno 0832 at stew yeitr “ | Of 

| Rat geeetee Sehe eae eR ad ce Ge Sw 2200 ot no Mi . 

ips Veoeten yeh sid sot Asis os f 


ia and sds datw pailess veut 4 
ge ‘sabsen— fe Bay Sieiesad sslusigzeq « 21 :tdins 
ste Yo omse ate s0u —O@tin-2wsinoitisc e& diiw setae 
ar ii 
: 


te 
i 


fre at 


ANGUS. STONEHOUSE & CO. LTD. Bell, dr.ex. 2041 
TORONTO, ONTARIO (Cronk) 


relief nurse set out as well in the assignment book? 


A. Yes. 

0. And that was your practice on 
Ward 4B? 

A. Yes. 

0. To the best of your knowledge 


was that the practice on Ward 4A? 

A. ae 

THE COMMISSIONER: These are on the 
assignment book, is that right? | 

THE WITNESS: Yes. 

MS. CRONK: Q Perhaps you can help 
me with that, Ms. Bell, before we go any further. We 
know that Justin Cook, the patient who died in the 
Hospital on the morning of March 22nd, 1981, was 
under constant nursing care the night that he died. 
This is the Ward 4B assignment book for the night 
Snattvon, March 2ist, i'm sorry, Ward 4A. 

THE COMMISSIONER: What number is that? 

MS.) CRONK: “ieam Sorry, sir, “that is 
Exhibit 32A, Mr. Commissioner, Tab 13, the 4A 
Assignment Book. 

0. Ms. Bell, this is the Ward 4A 
assignment book and the entries under the long night 
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THE COMMISSIONER: What page is this 
again? 

MS, CRONK= Page 1/8-179, Mr. 
Commissioner. 

THE COMMISSIONER: Tab 13. 

MS. CRONK <3.) Tab 13. 

THE COMMISSIONER: Thank you. 

MS. CRONK: Q We see that on that 
particular night Ms. Nelles was assigned to Justin Cook 
in Room 418, and we have heard previously that he was 
on constant nursing care that evening. Do you see 
there any indication of the nurse who was to relieve 
Ms. Nelles when she took her breaks that night? 

A. No, there isn't. 

Q. But it is your understanding 
that the normal practice on the wards was to keep a 
record in the assignment books of those nurses who 
were serving relief? 

A. I meant relief by relieving as 
far as taking the patient care, I think we are 
talking about two different things. 

THE COMMISSIONER: I am sorry, 

Miss Cronk, I am having great difficulty in under- 
standing the evidence. I think if you could help us 


by repeating some of this. I don't know what the 
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problem is, Miss Bell, but perhaps you are speaking 
too low; perhaps you are speaking not distinctly 
enough; perhaps I am too old, it could be one of those 
three. 

THE WITNESS: I will try and speak up, 
Sir. 

THE COMMISSIONER: You can't do much 
about the last. 

MS. CRONK: Perhaps if you could lean 
forward a bit, I am not sure I can help you any more 
Wrth ity 

Q. I am a little bit confused on 
this aspect of it, Ms. Bell, and may we go back? If 
a particular nurse was assigned to constant nursing 
care duties on any particular evening -- 

A. Yes. 

Q. Night shift, I take it there 
were times during the course of the night shift when 


she would be permitted to take a break? 


A. Thatl"is *correct:. 

Q. Whether it is for coffee, lunch 
or dinner? 

A. TustteLs correct. 

Q. Was there then a particular 


nurse who was to relieve her when she took her breaks? 
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ee 
1 
2 A. No, there wasn't. 
3 Q. My original question to you, 
4 Ms. Bell, was whether or not as a team leader it was 


your responsibility to.assign relief nurses for 
constant nursing care nurses, and by that I meant was 
it your responsibility tolassignia* particular nurse 
to relieve a nurse who was performing constant nursing 
care duties on a particular evening? 

A. Yes, it was. 


Q. Was it your responsibility to 


A. Yes, it was. 

0. Do I have it then that there 
were particular nurses who were assigned to relieve 
constant nursing care nurses on a night shift? 

A. It wasn't written down, but the 
team leader would be aware that the nurse, and the 
nurse that was doing the constant nursing care they 
would arrange something between the two of them, 
whether it would be the team leader that actually 
does the relieving or whether it would be somebody 
else depending on their assignment. 

Q. Well, let's take a hypothetical 
situation if we could and let's restrict it to Ward 4B. 


A. Okay. 


do that, or waspit not? 
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Q. If you came in on a particular 
night shift and there was one patient on 4B who was 
on constant care, there was I take it a specific 
registered nurse who was assigned to perform those 
duties? 

A. That 1s cormect. 

Q. Would she before taking her 
coffee break, her first coffee break that night, need 
to speak to you as to who was to relieve her? 

A. Yes. 

0. Did she seek that information 
out at the beginning of the shift, was it pie ataent tad 
at the beginning of the shift, or would she simply 
call for you from the patient's room when she wished 
to take her coffee break? 

A. On nights she would generally 
call from the patient's room. 

Q. I take it then that it was not 
part of your normal routine at the beginning of any 
night shift to address your mind to which nurses were 
to relieve constant nursing care nurses? 

A. No. 

Q. As it came up during the course 
of the night that would be attended to? 


A. Yes. 
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Q. Was it required that if a nurse 
who was performing constant nursing care duties to 
speak to you before she left that patient's room? 

A. For any amount of time, but if 
she just had to step out to go to the bathroom she 
could get somebody else to go in for her. 

Q. If she went for example on 
her lunch or dinner break during the course of the 
evening was she required to speak to you before she 
left that patient's room? 

A. She was not required to, but 
she would. 

Q. | As a matter of practice that 


normally happens? 


A.. Yes. 

Q. Did that happen as well with 
coffee breaks? 

A. Yes. 

Q. So far as you are aware does 


the same system apply on Ward 4A? 
weg A. Yes. 
Q. When you spoke a few moments -- 
THE COMMISSIONER: Let's make absolutely 
sure, constant nursing care is that the child could 


not be left alone? 
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DUE WITNESS :@ That isa correct. 

THE COMMISSIONER: That was absolutely 
mandatory was it, absolutely vital? 

THE WITNESS: Yes. 

THE COMMISSIONER: So that the nurse 
could not leave for any purpose without having 
someone replace fee 

THE WITNESS: vo Thatfasrcorrect. 

THE COMMISSIONER: And if a nurse 
having constant nursing care wanted to go on any kind 
of a break at all she would have to either get somebody 
or arrange with you to get somebody? 

THE WITNESS: «That is right. 

THE COMMISSIONER: If she did arrange 
with you did that generally mean that you did it, or 
does it mean that you designate someone else, or what? 
I really want to know whether it was informal or formal 

THE WITNESS: It was informal. 

THE COMMISSIONER: Most of the time 
what did happen, did the nurses just arrange it them- 
selves; did you arrange it; or what happened? 

THE WITNESS: Most of the time if it 
was a long break the team leader would go in and 
actually do the relieving because the other nurses 


just didn't have the time to do that. 
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D.4i5 

1 

2 MSY "CRONK? "QO Did that apply~to 

3 Ward 4A as well? 

4 A. Yes. 

5 0. I take it then that there was 

6 no formal record in written form kept of which nurses 
were relieving other nurses on any given night shift? 

‘ A. There was no formal record, no. 

: Q. When you referred to a notation 

9 


being made in the assignment book to relieving, were 
you referring to nurses who were posted as relief for 
part or an entire shift to another ward? 

A. ThateiS Tignit. 

Q. No relationship to relieving 
for constant care nursing? 

A. No, I am sorry. 

0. You have told us as well that 
as part of your responsibilities during the course 
of the evening on the night shift you would check 
medications that had,gbeen ordered by the physicians 
for particular patients, did you do so as well at 
the end of the shift before going off duty? 

A. No. 

Q. Was there anyone during the 
course of the night shift amongst the members of your 


team who was assigned responsibility for ensuring 
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that the medications that had been ordered to be given 


were in fact given? 

A. No. 

Q. And we have heard from other 
witnesses, and I would ask you to confirm, that the 
clinical pharmacist who was assigned to Wards 4A/4B 
in September of 1980, did not work the night shift? 

A. No ,esne cid not, ‘that is 


correct. 


i evaet ow Bivé @ : 


‘ 
-_ +0 ye ey : : 


J GS Bo¥ Aas blupw a \paa: _ eee 


» ee Ac AAW OftW - Pastas | 
(gape goa B26 Fy Sditsd qh at | | 


coer ade, ov A 


Pe a a a | -sostrOn hl 

7 j 
oad 1 i 
io : r 
. it 


ANGUS, STONEHOUSE & CO. LTD. Bell ’ dr.ex. 2050 
TORONTO, ONTARIO (Cronk) 


OF We have heard as well from 
other witnesses, Ms. Bell, and I would ask you to 
confirm this if it is indeed accurate to the best 
of your recollection, that once the cardiology unit 
had been moved from Ward 5A to Wards 4A/B the nursing 
staff was required to work two weeks of day shifts 
ees by two weeks of night shifts and alternating 


on that basis? 


A. That is correct. 

Q. Is that correct? 

A. Yes. 

Q. We have heard as well that 


there was an attempt made to pair one nursing team 
with the other. Was that true? 

A. Yes, 4A and B. 

Que All rights» .Do,I havep»it«then 
that your team when it was working for example on 
the long night shift would normally be working with 


the same team on Ward 4A? 


A. That Ls correct. 

Q. And whose team was that? 

A. Phyllis Trayner's team. 

Os And was that true throughout 


this entire nine month period? 


As Yes, it was. 
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O% Was that true as well during 
the days if your team was working the long day shift? 

A. Yes, that is correct. 

QO. Can you help us please, Ms. 
Bell, as well in your judgment based on your 
experience on those wards who would normally have 
access to Wards 4A/B at night? 

A. Doctors would have access, 
cleaning staff, the person who picked up the NARvel. 

THE COMMISSIONER: That picked up 


the laundry did you say? 


THE WITNESS: The NARvel. 
THE COMMISSIONER: Oh, the NARvel. 
THE WITNESS: Yes. There would also 


be the person that picked up the laundry, maintenance. 


MS. CRONK: I am sorry, maintenance? 
A. Maintenance, yes. 

Q. Yes. 

THE COMMISSIONER: Did you say some- | 


thing before maintenance? 
THE WITNESS: Laundry. 
THE COMMISSIONER: Laundry, all eionee 
THE WITNESS: Anybody from any other 
ward, any nurses or doctors or ward clerks. 


MS. CRONK: QO; Did the ward clerks 
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for Ward 4A/4B work nights? 

A. They worked part of the evening, 
so, they would be there for part of our shift, the 
beginning of our shift. 

Sls Did they normally work after 
lieoteclocktatsni ght? 

OR. No. 

Ox APOE GiGhtvarwtt da/yward clerk 
from another ward was observed on your wards after 
11 o'clock at night, would that be regarded as 
unusual? 

A. She could be just passing 
through. There were ward clerks that worked in 
other areas. 

ar Well, if she was passing 
through at midnight or one in the morning, would that 
be regarded as unusual? 

A. No. 

. I take it though if there was 
an individual who was on the ward who was not known 
to the nursing staff, that individual if seen would 
be stopped and asked who they were and what they were 
doing there? 

A. Not necessarily, no. 


Os So that if someone who could not 
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be identified by the nursing staff who observed them 
was seen on the ward, they might be able to pass 
through the ward without being spoken to? 

A. They might. 

OF Did the same degree of ready 
access to those wards apply to residents from other 
areas of the hospital who would be using the 
residents sleeping quarters on Ward 4A/4B? 

A. Yes, definitely. 

O° Were there on occasion as well 
parents who were there at night? 

A. Some parents were there, yes. 

OF We have heard that there was a 
particular room available on those two wards for 
parents to sleep over in situations of emergency with 
their children and, if so, I take it they could be 
there for the entire night shift? 

A. That's right, we had two parent 
rooms. 

Ore All right. Can you help me as 
to where the parent room was on 4B? 

A. The one we used was down that 
corridor where the play room is, it was further down 
the corridor. 


Q. All right. 
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A. And the 4A one was at the far 
left at the end of the hall. 

@s I take it that at the beginning 
of any given shift, or at least as the night shift 
progressed, you as a team leader would know if any 
parents were remaining and staying the night? 

A. Yes, that is correct. 

O% And if on occasion when there 
were no parents sleeping over you noticed a parent on 
the ward after midnight, I take it that you would make 
note of that? 

A. Yes. 

Q. ' What were the normal visiting 


hours on those wards? 


A. From 11:00 in the morning until 
SsO0% 

QO. Eight in the evening? 

A. Yes. Parents could be there 


pretty well any time. 

O You have mentioned as well that 
the individuals who picked up the laundry would have 
access to the wards. Did that happen at a particular 
time on the night shift? 

A. Tteprobably did but. Ll don't: know 


of a particular time. 
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QO. Was there more than one 
individual involved or was it the same individual? 

A. ILcomildn wet say. 

Q. All right. Do you know when the 
cleaning staff were present on the wards at night? 

A. No. ! 

Ov. All right. What about the 
person who picked Bp the NARvel sheets, when would 
they normally be on the ward? 

A. They could come any time after 
midnight and sometimes they would return if we were 
busy and we didn't have the NARvel ready, they could 
come back. 

Ov When in your experience on 4B 
generally did the individual come and pick up the 
NARvel sheets? 

A. Usually around 3:00. 

O- And as well I take it that 
evening and night supervisors would have access to 
those wards? 

A. That is correct. 

OQ. And night supervisors in fact 
made rounds on those wards throughout the course of 
the long night shift? 


A. That Sor Loh. 
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Q. 


A. 


she left. 


Q. 


A. 


trips. 


MS. 


A. 
Q. 
more than once? 
A. 
Q. 


matter, were they 
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between 1:00 and 3:00. 


THE COMMISSIONER: 


THE WITNESS: 


CRONK: Q. 


normally do, Ms. Bell? 


Beil, dr.ex. 2056 
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Was there in your experience 


any particular time when the night supervisor might 


be expected to appear on Ward 4B for those rounds? 


The evening supervisor could 


come after 9 o'clock or again at 11:00 just before 


The night supervisor could come any time 


Is that generally before 3:00 


in the morning when the night supervisor was there? 


Generally it was. 


I don't understand. 


Are you talking about two or three trips or just one 


trip for the night supervisor? 


They could make two 


What did they 


Were they normally there for 


one set of rounds, were they normally there several 


times during the course of the night shift? 


At least once. 


And on occasion it would be 


Yes. 


Could they be there as a normal 


often there more than once without 
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any emergency having arisen? 

A. They could come back, yes. 

On All right. When they did come, 
however, for the purpose of doing rounds, do I have it 
that normally that happened between 1:00 and 3:00 in 
the morning, as best as you can now recall it? 

A. Yes. 

oe And with an evening supervisor, 


that was normally either at 9 o'clock or 11 o'clock 


at night? 
A. Yes. 
OR As you can recall it? 
A. Yes. 
Oz Now, in addition to the evening 


and night supervisors, on occasion would there as well 
be lab technicians, laboratory technicians who had 
access to those wards on the night shift? 

A. Yes. 

hs If you saw a lab technician on 
the ward after midnight, would you regard that as 
unusual? 

A. No. 

Q. In your experience did that 
happen? 


A. Yes. 
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O= Were there in your experience 
members of the IV team who were on those wards at 
night? 

A. Not at night, they could be 
Eheresunts lod. oO. clock spurenOlratter 7 00lory 11230), 

O* Were there any other individuals 

ee than those that you have outlined that you can 
now recall as having access to those wards at night? 

A. That's about all I can recall. 

OF Do you recall, would the 
maintenance people be there on a normal basis or would 
they have to be called before they would attend on 
the wards? 

A. Generally they would have to be 
called. 

Os All right. And that would be 
done for the obvious reason if something required 
repair or something had broken down? 

A. Yes. 

O:. I am interested, Ms. Bell, as 
well in the interaction between the 4A and 4B nurses 
at night during the course of the night shift. Ifa 
4B nurse assigned to a particular patient or patients 
on Ward 4B was working a night shift, would she have 


reason to be on the Ward 4A side of the ward ina 
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non-arrest situation? 

A. She could be. 

O7 All right. For example, if on 
occasion 4B nurses were assigned to relief duty on 
4A, clearly they would spend part or the entire shift 
on 4A? 

A. Tiat Lo correct. 

8 And that happened in reverse as 
well on occasion? 

A. Yes, yes it did. 

Q. Is it also correct that on 
occasion a 4B nurse would be asked to relieve if only 
for a moment or two a 4A nurse who wished to step out 
for a cigarette or to go to the washroom or to make a 


phone call? 


A. It could happen, yes. 
(eps And that could happen in reverse 
as well? 
e es Ves 2) COULG. 
On Could it also happen that a 4B 


nurse would seek out a nurse on 4A simply to chat for 


a few moments? 


A. Yes. 
Q. And that happened in reverse? 
A. Yes, it woula. 
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(ee Would it be fair of me to suggest 
Ms. Bell, that during the course of a normal long night 
shift on those two wards that there really was ready 
access for all nurses on the wards to the other side 
of the ward? 

A. Yes, there was. 

Ov And that would be true whether 
it applied to team leaders, registered nursing 
assistants or to registered nurses? 

A. Yes. 

ais Was it correct as well that the 
nursing station located on the middle of the two wards 
really served as a centre of focus, if you will, for 
the nurses who were not in a patient room attending to 
a particular patient? 

A. whats correct; 

Q. So that at any given time there 
might be a number of nurses at the nursing station? 

A. Yes. 

Q. Either having a coffee, reviewing 
a child's medical chart or completing paper work of one 
kind or another? 

A. Yes. 

oO. Am I correct further that there 


were also occasions when no one would be at the nursing 
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(Cronk) 
station? 
A. tTHat's right. 
Oe And that would apply as well to 
the team leader? 
A. Yes. 
lA We have been told previously 


that an emergency resuscitation cart was kept on each 
of Wards 4A/4B, that there was a separate cart on each 
side of the ward. Ifa patient on either ward 
developed difficulties when as a general matter would 
the resuscitation cart be brought into the patient's 
room? 

A. If the need was there, if a 
child had actually either stopped breathing or the 
heart had stopped, we would bring in the resuscitation 
Cant. 

Q. Did it frequently happen that 
the cart was brought in before a Code 25 was called? 

A. Yes, it could happen, yes. 

Or Did it also happen that the cart 
could be brought in before technically a Code 23 had 
been called? 

A. Not usually. 

Qt Usually was a Code 23 for a 


specific doctor then called before the cart would be 
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(Cronk) 
brought into the room? 
A. Yes. 
es Was there any rule that required 


the 4B cart to be brought into a 4B patient's room if 
a 4B patient was in difficulty or could the 4A cart 
be used? 

A. The 4A cart was kept half way 
down the 4A hall, it would be much easier to bring in 
the 4B cart that's why it was located on that side. 

Ox So, aS a practical matter the 
cart for the particular side of the ward involved was 
used for the patients on that ward? 

A. That is correct. 

oO. Are you familiar with the content 
of the crash carts on those two wards during this nine 
month period, Ms. Bell? 

A. i think so. 

QO. All right. In your experience, 
did you ever see digoxin on the crash cart kept on . 
either of the two wards? 

A. No. 

Oo, All right. Were there rules that 
applied on the wards, Ms. Bell, with respect to the 
stocking of the crash carts? 


As There was no rule, no, as long as 
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it would be re-stocked immediately after the stock was 
depleted and the top of the crash cart was replaced. 
ors Well, for example, at the 
beginning of a night shift when you came on duty, was 
it part of your responsibility to check the Ward 4B 
crash cart to ensure that it had been fully stocked? 

A. It was either my responsibility 
or to delegate it to someone else, yes. 

oe That was done at the beginning 
of every night shift? 

A. Not necessarily, no. It could 
be done half way through the shift or perhaps even as 
late as 6:00 in the morning. 

Ds But at some point during the 
evening if you yourself had not done it you would 
request one of your team members to check the crash 
Cares 

A. Yes, I would. 

Oz And that would be in a situation 
I take it where the crash cart hadn't been used? 

A. That's right. 

On And if the crash cart had been 
used in a patient's room during the night shift was it 
the responsibility of either yourself or any of your 


team members to ensure that it was re-stocked before 
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you left the ward that night? 

A. Yes. 

OQ; And would you normally do that 
yourself or was that something you could delegate? 

A. I could delegate that as well. 

oe Were there set times during the 
12 hour night shift when that cart was-to be checked? 

A. There were no set times as long 
as it was checked some time during the night shift. 

O« And if it had been used during 
an arrest, would you as the team leader if you were on 
duty ensure that it had been checked before you left 
that morning? 

A. No. 

Qn Was it your responsibility to 
ensure that someone else had checked it? 

A. No. 

OC. I take it then, or perhaps you 
can tell me, were there situations when the cart after 
having been used during an arrest was not re-stocked 
on the same shift, or do you know? 

A. Was there instances - I am sorry, 
could you repeat that? 

®. Yes. Was there an occasion of 


which you are aware where the cart having been used 
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during an arrest was not re-stocked after the arrest 
on the same shift? 

As I know of an occasion, yes. 

Cs All right. I take it that was 


not the normal practice? 


Ae No, it was not. 

Os And that wasn't encouraged? 

A. NO; ale awas NOt. 

ee Normally it was to be re-stocked 


as soon as its use had been completed and during that 
arrest procedure? 

A. Yes. 

ai We've heard something as well 
about the types of syringes and other equipment which 
were available for use on Wards 4A/4B. I take it you 
are familiar with those as well? 

A. Yes. 

Q. I would like to review them with 
you briefly. First, it has been suggested by a number 
of witnesses that there was a tuberculin sized syringe 
which held up to 1 cc of medication and that was 
readily available for use on Wards 4A/4B. Do I have 
that, correctly: 

A. Yes, that 2s correct. 


O° Other than the 1 cc syringe or 
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~ A TORONTO, ONTARIO (Cronk) 
1 
2 the tuberculin syringe, what was the next largest 
3 size of syringe that was available for use? 
4 A. se@ec. 
5 OQ. And when would that normally be 
used? 
6 
A; If we needed something that we 
: would have to draw up more than 1 cc, 1 to 3 cc. 
8 Oz What was the next largest size 
9 of syringe commonly available on the wards? 
10 A. Gicc: 
TI Q. And the next? 
Asal 2 
12 
O¢ Was there as well a 10 cc 
13 
Syringe or no? 
4 
: A. No, I don't think there is. 
15 Q< Was there a syringe larger than 
16 a 12 cc syringe in use on those wards? 
17 A. Yes, there is a 20 cc. 
18 O< And the next largest? 
A. 303 
19 
Q. I think I know the answer to the 
20 
next question. 
21 
A. 60. 
22 QO. 60? 
23 A. Yes. 
24 
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QO. A 60 re syringe I suggest is 
very large indeed? 

A. Yes, it is very large. 

OQ. What was the purpose for having 
a 60 cc syringe available on those wards? 

As The only time that I have seen 
it used on Ward 4B was if we were infusing on a sage 
pump, an IV solution, and that was to infuse, like, a 
small amount of fluids. 

Q. All right. Well, you are going 
to have to help us with that a bit more, Ms. Bell. 
When you are infusing on an IV with a sage pump, how 
would the syringe be involved? 

A. It is the syringe that you use 
that sits on the sage pump and what it does is it 
pushes the plunger at a set rate of how much fluid 
you want to infuse per hour. 

O. All right. Was a 60 cc syringe 
ever used for the purposes of administering medications 
on either of these wards? 


A. No. 
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1 
oO. If a 60 cc. syringe was 


observed in the possession of a nurse or Registered 
Nursing Assistant on the ward and not in use with 
a Sage pump, would that be regarded as unusual? 

A. Yes. 

Ox What about a 30 cc. syringe? 
Were there circumstances when a syringe that large 


was used to administer medication? 


A. For medications, yes. 

QO. I'm sorry, it was used? 

A. It wasn't used. 

Q. It was not used. What was 


a 30 cc. syringe normally used for? 

A. Well, either a 30 actually or 
a 60 cc. syringe could be used for just drawing up 
formula to make sure you had an accurate amount. 

Qs Was there any other use for 
a 30 cc.. syringe? 

A. NOG*that' I “ean “think-of; no. 

Os Was a 20 cc. syringe normally 
used for the administering of medication? 

A. No. 

On If digoxin was to be given 
orally as we have heard was often the case at nine 


o'clock to a particular patient, what size syringe 
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would normally be used to give it orally by dropping 


it into the patient's mouth? 


A. Generally it would be the TB 
syringe. 

QO. That would be the 1 cc. syringe 

A. Yes. 

OF And would there on occasion 


as well be use of a 3 cc. syringe to administer 


digoxin? 
A. There could be, yes. 
QO. And the 60 cc. as well? 
Ave No. 
Q. So in the normal situation 


either a 1 cc. or a 3 cc. syringe would be used? 

A. THAaC’ 2S correct. 

Q. I take it you are familiar 
as well, Ms. Bell, by virtue of youn experience on 
those wards with the practice that was followed 
generally for the administration of medications 
apart from the use of particular sizes of syringes? 

A. Yes. 

ORs All right.» ~iIt° has” been 
suggested in prior evidence that Registered Nursing 
Assistants on those wards were not authorized, nor 


did they in practice, administer medications on either 
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ward. 

Does that accord with your recollection 
and your experience on those wards? 

A. Yes, it does. 

OQ; Was there ever a situation 
which you can now remember when a Registered Nursing 
Assistant did administer a medication on Ward 4B or 
4A? 

A. She could on occasion if she 
was feeding a child, giving a child vitamins or 
just after she stopped feeding. 

Qo. If she did so, was it required 
that she administer those in the presence of a 
Registered Nurse? 

A. It was not required, no. 

Q. Was there any other situation 
which you can now recall when a Registered Nursing 
Assistant was permitted to administer a medication 
on either of those two wards? 

A. Aside from creiams, no. 

‘0. We have also heard from other 
witnesses that Registered Nurses could administer 
certain kinds of medications intravenously so long 
as they did so above the drip bulb or above the 


burestrol, 
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injected into the 
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A. 
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done by a Registered 
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Does that accord with your recollection 
of the situation in which a Registered Nurse was 


permitted to administer medications IV? 


Yes, that is right. 


And I take it digoxin was not 


one of the medications that was permitted to be 


administered in that fashion? 


Tat 25 -rrgnc. 


There were, however, certain 


drugs that could be administered in that way? 


That is correct. 

Was gentamicin one of those? 
Yes, it is. 

Was ampicillin one of those? 


yes. 


Was Lasix one of those? 


Yes. 
Potassium? 
Yes. Potassium would be 


IV bag itself. 


Areerione. “Ana that could be 

Nurse? 
Yes, it was. 

What about aldactazide? 


Aldactazide was given by mouth. 
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. And never given intravenously? 
A. No. 
oO: Digoxin, aS we understand it, 


however, could and frequently was given orally as you 
suggested by Registered Nurses on the wards? 

A. res. 

O% In those circumstances am I 
correct that a second nurse was required to check 
both the amount of the drug that was drawn up and 
the calculations the first nurse had done in drawing 
the dose up? 

A. Yes, that is correct. 

Q. Was the second nurse required 


to physically observe the drug or medication being 


given? 
A. Being given? 
Q. Yes. 
As No. 
oO. They required, however, to 


observe it being drawn up? 

A. Thaters "correct: 

aes And required to do their own 
independent set of calculations to ensure that the 
right amount had been drawn up? 


A. Yes. 
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QO. All right. Were drugs such 


as gentamicin, Mane ee Lasix required to be 
second-checked by a second nurse before they were 
given? 

A. Gentamicin and ampicillin 
wasn't, but Lasix we would generally check. 

THE COMMISSIONER: Sorry, you would 
generally what? 

THE WITNESS: We generally checked 
Lasix. 

THE COMMTSSIONER<«veoh;ualberights 
The question is, was it required? 

THE WITNESS: No, it was not required. 

MS. CRONK: Q. I take it there would 
be occasions when a nurse could administer Lasix 
intravenously without having checked it with a 


second nurse? 


A. Yess 

Q. Was that true as well of 
potassium? 

A. It wasn't required to have it 
checked, no. 

Q. AVL right. Was that true 


as well of aldactazide? 
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OF What about the drug Mandol? 
Is that required to be second-checked? 

A. NO; Les 2S NOL: 

Q- Ali right® sAndodsathat 
administered on occasion intravenously? 

A. Yes pmetias. 

On Again would that pe administered 
by a Registered Nurse administered above the drip 
bulb or buretrol? 

A. Yes. 

ey Did you ever during those 
nine months, Ms. Bell, as best you can now recall it, 
observe a Registered Nursing Assistant administer a 
medication intravenously by any route? 

A. No. 

oO: Did you personally at any 
time observe a Registered Nursing Assistant administer 
ing a medication of any kind? 

A. No. 

On Again during the same nine- 
month period did you on any occasion as best you can 
now recall it observe a nurse administering a dose 
of digoxin intravenously? 

A. No. 


Q. Did you on any occasion observe 
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a nurse administering a dose of any risateaueen below 
the drip bulb or the buretrol? 

Eee No. 

Q. Did you on any occasion 
observe a nurse in circumstances where it was sug- 
gested in your mind that a medication was given 
below the drip bulb or the buretrol? 

A. No. 

Ors No recollection at any time 
of having in fact observed a nurse in those circum- 
stances? 

Pie. No. 

Q. femnve heard as well on 
occasion if a drug was required on either Ward 4A or 
4B and it was not in stock on the ward it could be 
borrowed from another ward. 

A. Yes. 

Q. In your experience as team 
leader on 4B if a drug was required for a 4B patient 
and it wasn't available in your own medication room, 
would it be first borrowed from 4A before resort was 
had to other wards? 

AS Yes, it would be. 

Ov. Was any record kept of drugs 


that were borrowed as between the two wards? 
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A. No. Aside from narcotics 
you wouldn't, nos 

O; Speaking only of non-narcotics 
and non-controlled drugs, if, for example, you wanted 
to borrow a dose of digoxin or obtain a digoxin 
ampoule from the 4A medication cupboard would your 
nurses on your team or you, yourself, be required to 
keep a record of having borrowed that? 

A. No. 

Q% Would you be required to 
inform the team leader on 4A? 

A. Xess 

Q. Were you required to do so 
or did it happen as a matter of courtesy? 

A. It happened as a matter of 
courtesy. 

Os All right. And would the 
same apply in reverse? 

A. Yes. 

Or So that if a nurse from 4A 
wished to obtain an ampoule of digoxin or some 
digoxin elixir were they free to obtain that from the 
4B medication room without speaking to you? 

A. Yes. 


0% And if they did borrow it they 
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need not keep a record of having done so? 

A. That is correct. 

QO. If they were prepared to be 
discourteous, I take it they needn't inform you? 

A. ThatsrsGrvgnts 

Os And similarly if you went to 
another ward to borrow a drug of any kind, was a 
record kept on the other ward that you had borrowed it 

A. There was no'record. 

Oe Was there a record kept on 
your own ward if you had obtained drugs from another 
ward for the purposes of the night shift? 

A. No, there wasn't. 

Q. You have spoken as well about 
the various breaks that are available to nurses 
that are assigned to constant nursing care duties. 

May we talk first of the nurses 
who are on normal patient assignments at night; not 
constant nursing care duties. 

A. Ae Light 

Os Was there a set time when the 
nurses in that situation were permitted to take their 
coffee breaks? 

A. There were no set times on 
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Q. How many coffee breaks were 


they allowed during the course of a 12-hour night 


shift? 
A. They were allowed two. 
Ocer How long was each? 
A. Usually fifteen minutes. 
Q. Son in total they were 


allowed approximately 30 minutes during the night 
shift? 

A. Yes. 

o Could they take that break -- 

THE COMMISSIONER: Well now that 
doesn't follow from what she Aide She said 
usually fifteen minutes. Do I undérstand. the narses 
were pretty well on their honour as to these amounts 
of time? 

THE WITNESS: Yes, they were. 

THE COMMISSIONER: You didn't keep 
check of them? 

| THE WITNESS: No} vylwdidniit. 

THE COMMISSIONER: Were there any 
rules? There might have been. I think we have seen 
something about it. 

THE WITNESS: There is something in the 


Policy Manual but we don't -- 
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THE COMMISSIONER: You don't -- 

THE WITNESS: -- police it.or anything. 

MS. CRONK: Q. The Commissioner's 
point is well taken: Although they were usually 
fifteen minutes each they could on occasion be 
longer? 

A. Yes, they could. 

OF All right. Was it generally 
a hard and fast rule that no more than two coffee 
breaks should be taken during a 12-hour night shift? 

A. Sometimes the nurses would 
take really short breaks like bathroom breaks or 
that type of break and we didn't really count that 
or if you were really busy you would take a break 
maybe for a few minutes and then go back and do -- 
depending on how your workload was. 

OF Was it really up to the 
individual nurse? 

A. Yes, it was. 

Q. Similarly was the nurse who 
was not on constant nursing care duties permitted 
a lunch or dinner break during the course of that 
12-hour shift? 

A. Yes, she was. 


On Was there a particular time or 
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times when it was expected that shé would take that? 

A. No. 

0-5 All right. Again that would 
be up to her discretion? 

A. Yes, it would be. 

OR During the same 12-hour shift 
if a nurse was on constant nursing care duties, 
was there a set time when she was permitted to take 
a coffee break? 

A. There was no set times. 

Q. Was there a set time when she 
was permitted to take her lunch or dinner break? 

A. There was no set times. 

Q. All right. 

You recall, Ms. Bell, on a prior 
occasion testifying at the preliminary hearing 
involving Susan Nelles? 

A. Yes. 

Q. Do -you recall being asked at 
that time about this matter of the breaks and when 
nurses were authorized to take breaks? 

I am referring, sir, to the evidence 
of Ms. Bell at Volume 7 of the preliminary hearing, 
at page 1666. 


To refresh your memory, Ms. Bell, you 


eek Axes Ontetin Fnawelioe no zen onzus p. Bt 
sc aleadlann ios sev -suW andw ont feb 6 Szata ane 
fasenl ssiFes: s&s 


.pomit 2o8 on aqw exer? of 

Sh. medw arte 35a 6. sxe se¥ i6 
Sstesd seca! Sy Sony i- red) balsz oF Needed eAw 

+20m2Y det Ho asw sted of 

| apis Lie 58) 


aOity 2 co ~ided .aM ,Uiaeet tot 
ee Yroulm&iaw; su3 26 Bilvtises) Aciesos 
Ceofien Reeve cniviora:r 

2297 Hh 

38 Settee erist [lsoss vov oa «f 
fietiw Hes adeoxd sit to +6436 Perr Jvocta eats se43 


feaveeta 142. 05 feritorids Giew sein 


» S8NSCEVs edt of‘. sie ,pnirzeles ma ft 


<etissed Yasrimilsse sid Ro FS smytev sé [24a 2M 30 
-0c8! spsaq is 


asl nn 
Hoy <iise .24 .ysomsm addy dassies: of 


ANGUS, STONEHOUSE & CO. LTD. Bell 2081 
TORONTO, ONTARIO 


adrvex.. (Cronk) 


were being asked a series of questions by Mr. Cooper 
with respect to the taking of breaks by nurses who 
were assigned to constant nursing care duties and 
you were asked this question: 
EQ’ How many reliefs are there 
generally on the evening shift? Are 


there usually two or might there be 


three?" 
"A. Two or three, depends." 
EQ; Two or three, it depends? 


When is the coffee break usually taken? 
Assuming everything goes well and there 
are no emergencies on the floor, when 
usually is coffee break?" 

he Anywhere from 9:30 till 11:00." 
nO Anywhere from 9:30 till 11:00? 


And that is about what, a half-hour 


break?" 
"A. Yes." 
20 And then when usually can one 


expect a lunch break on the evening 


sheites 
oA Anywhere from 1:00 to 3:00.” 
AQ's Brom 1:00 to 3:00, and a lunch 


break usually lasts how long?" 


Lee 45 minutes." 
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TO be fait, Lo, you,» Ms. belt, could « 
put the question again: If a nurse was on constant 
nursing care duties during a 12-hour shift, was there 
a particular time frame within which she was 
expected to take her lunch or dinner break? 

A. She could take it within that 
time frame, but again it would be up to what was 
happening on the ward and who was available for 
relief. 

O' Was it the general practice 
that that Lunch or dinner break was taken between 
13:00 and 3:00 in*the morning? 

A. On our ward, yes. 

Q. Was that true on 4A as best 
you can recall? 

A. Yes. 

OF Was that true only of constant 
care nurses or did that apply to all of the nurses 
on the ward? 

A. That applied to everyone. 

QO. Was there as well a general 
time when the first coffee break of the evening was 
taken before midnight? 

A. Anytime as I said there 


between 9:00 and 11:00. 
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Os Did that apply to all nurses 
as well as constant care nurses? 

A. Yes. 

Oe Similarly after the lunch 
break I take it that at some point after three o'clock 
before 7:15 in the morning the constant care nurse 
would be permitted to take another coffee break? 

A. She would be permitted, yes. 

Oe All right. And was there a 
set time frame then when that break was expected to 
be taken? 

A. No, there wasn't. 

Q. Was there a time as a matter 
of normal practice when it was taken? 

A. No. Generally after our 
lunch break we would be quite busy and a lot of times 
we wouldn't get a break after our lunch break after 
3200, 

Q. How long was the lunch or 
dinner break that was taken? 

A. 45 minutes. 

THE COMMISSIONER: I'm sorry, what 
did you say it was? 

THE WITNESS: 45 minutes. Maybe a 


few minutes longer. 
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who were not? 
A. 


Q. 


Bell 2084 
dreex. (Cronk) 


MS. CRONK =O. Did that apply to 


nurses who were on constant care as well as nurses 


Yes. 


As a general matter when 


nurses on those wards at night were taking their 


lunch or dinner break, woulda number of them from 
Wards 4A and 4B take it at the same time and meet 


together at the nursing station? 


A. 

Q. 
coffee breaks? 

A. 


0. 


A. 


Qe 


Yes. 


Did that apply as well to 


Yes. 


So at any given time there 


could be nurses from both wards together sharing 


their coffee break or sharing their dinner break? 


That is correct. 


And that could happen with 


respect to coffee breaks several times over the course 
of any 12-hour shift? 
‘ein ea Yes, it does. 
THE COMMISSIONER: Several times? 
MS. CRONK: Over the course of any 
12-hour shift. 


THE COMMISSIONER: Well, perhaps you 
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are right. I thought they were only supposed to have 
two coffee breaks. Is that right? 

THE WITNESS: They are only supposed 
to, but on some occasions it would happen that one 
night you would not get any coffee break and on 
another night you might have perhaps more than two. 

MS. CRONK: Q. There would be no 
restriction on a nurse from either 4A or 4B 
sees down at the nursing station to take another 
coffee? 

A. No, there wouldn't be. 

GF Alle rigntemeAs Wehinderstand it, 
Ms. Bell, turning again to the nine-month period 
that we are concerned with, you were on duty on 
Ward 4B at a time when a number of children whose 
deaths are under review by this Commission occurred. 

A. Yes. 

Q. Is that correct? And am I 
correct with respect to some of those deaths you have 
a specific recollection either of the patient or the 
circumstances of the patient's death, but in other 
cases you do not have a recollection of the circum- 
stances surrounding their deaths? 

A. Thatiils correct 3 


THE COMMISSIONER: Before you go on, 
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Ms. Bell, where was this coffee acquired? Did you 
have pots of coffee? 

THE WITNESS: We have our own coffee 
maker and we would have it at the nursing station at 
the back. 

THE COMMISSIONER: So the nurse would 
just simply go in and pour herself a cup of coffee? 

THE WETNESS *> That. isicorrect. 

THE COMMISSIONER: It is not of 
vital importance: was there any charge for this 
or did you just get it? 

THE WITNESS: We would take turns 
buying the coffee. 

THE COMMISSIONER: Oh, you had to pay? 

THE WITNESS: Well, we would buy a 
package. 

THE COMMISSIONER: Oh, I see. Yes, 
that's a little better. That seems to be the only 
graft I get here. I havegfree coffee that I get 
twice a day. 

MS CRONE & <O-. Ms. Bell, there are 
a great many children who died during this nine-month 
period on the wards, and in an attempt perhaps to 
make it less confusing for all of us I have set out 


on a summary sheet a list of those patients who died 
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as I understand it, when you were on duty, the date 
of their death and the place of their death. 
Have you seen this before? 


A. Yes, I have. 
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Q. Have you had an opportunity 
to review the hours of duty that are set out on the 
right hand side of the page? 

Ds Yes, I have. 

Oe And with respect to each child 
set out on the left hand side of the page do the 
duty hours recorded record the hours that you 
worked in relationship to the time of death for a 
particular child? 

A. Yes, they do. 

OR Am I correct, Ms. Bell, that 
with respect to the first, tS children set out on 
this list you do have a specific recollection, 
either with respect to the child or some of the 
circumstances that applied at the time they died? 

A. Yes. 

O And as well at the bottom of 
the page there are five other children listed, am 
I correct that you were on duty a® the hours 
indicated when those children died? 

A. Yes, I was. 

Ons Am I correct however that 
your recollection with respect to those patients 
and the circumstances surrounding their death is 


less clear than it is with respect to the other 


Taal 


7 
. 
| 
; 


7 7 »* - _ 
Ae pevant (ese iA 


iene yodges: Uiiw bra me) 
. (OB apeg Sdy \o sds San ies atl no duo, Jee 
~ | ae Matt w@s0oe oi Boost babes Rivet yrub 
SB SOP Mineb 2s oni: ai{2 ot gilenpigetas KE heaitow 
| SIGH ts lusisdeq 

68 xeas 298 A 

Say .f168 14M coeds Tt oA a 
Go 20960 nesbkid> 2! 2 od4 od 4seguea cisiw 
wlizeliconws: ol¥isese 2 saved o8 Wey tell aide 
ats to gion xo biido ed? ed Sopher Gi qdadéie 
Gheth yen? smizs ef 24 Seatiage duly eoonase med fH 

. «2a ft 

Te moss: 269 26 LIew on fra ae, 
me Cavell eexdiid> werto evii ese srails stag wid 
waded eft Gu Ysib ao suaw voy Jails syes200 1 


Pa Field neiSlii> seer) amtiv Ooedasnthal 
Ge ; Bat | 
ade zevevot yoexsen 1 nt sD 


e2nettag oped? G2 dceqess (iiw noksadoliovey avey 
Bi eigeed stall? ontSanersc: eoonssemo7vis silt Bap 
lo, Sadie: ete ‘oo Soegaet dtiw ef ss nets thsf> aeer 


2 


’ 


2089 


Bell, dr vex. 
(Cronk) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


il 
iti 


nh 


i 


.¥ 
a 
x(fi 
oe 

e 


children listed on this sheet? 


A. NeS;, 2c Ls. 
a. chance to 


Q. 


And you have had 
check the hours of duties specifically that 


are 


set out on the right hand side of the page? 


A. I have. 
Does it 


THE COMMISSIONER: 


you were on duty in that particular ward or in one 


mean 


For instance, would 


of those two wards in question? 
you have been with Laura Woodcock, would you have 
and would you have been with Alan 


been in Ward 4B; 


Perreault in Ward 4A? 
I was on Ward 4B for 


THE WITNESS: 


For all of these. 


all of these. 
THE COMMISSIONER: 


THE WITNESS: Yes. 
MS. CRONK: May that be marked, 
sir, as the next exhibit? 
THE COMMISSIONER: Yes, 344. 
MS. CRONK: Thank you, sir. 


---EXHIBIT NO. 344: List_of children relevant.to 
evidence of Bertha Bell. 
May we deal first, 


Q. 
As you 


MS. CRONK: 
Ms. Bell, with the death of Laura Woodcock. 
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know she died on Ward 4B on June 30th at 9:40 a.m. 
As I understand it you worked the long night shift 
on June 29th, do I have that correctly? 

| Am That isright: 

On When you reported for work on 
the night shift on the 29th of June what were you 
told of Laura Woodcock's condition? 

A. That she was stable. 

OF Did you have any reason to 
believe :at the beginning of that shift that she 
was seriously ill? 

A. She was - can you clarify 


"Seriously ill"; she was on a monitor. 


Oi Was she on a cardiac monitor? 
A. She was on a cardiac monitor. 
Os Perhaps this will make it 


slightly clearer for you, Ms. Bell. When you 
reported for duty that night and took report from 
the day team leader, was there any indication that 
Laura Woodcock was expected to be at imminent risk 
of death? 


A. Not at imminent risk of death, 


On Indeed was it even suggested 


that her condition throughout that night shift 
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might be regarded as likely to be critical? 

Tes No. 

QO. Can you turn please again to 
the Ward 4B WIN sheets, do you still have-that, 
Bxhibit 3347 

A. Yes, Ll. d0. 

oO The very first page, June 29th, 
am I interpreting this correcciy, Ms. Bell, if i 
were to suggest that the nurses on Ward 4B on June 
29th, the night before Laura Woodcock died, was 
yourself, Ms. Harder and Ms. Bracewell? 

A. Thats correct. 

0: Do you recall what room Laura 
Woodcock was assigned to? 

INE She was in Room 431. 

a. We have had some difficulty, 
Ms. Bell, as you are perhaps aware, the Ward 4B 
assignment book for this period the summer and 
fall of 1980 is missing. Can you help me as to how 
you know Laura Woodcock was in that room? 

A. I just recall that she was 
in the corner by the window closest to the nursing 
station. 

OR Do you know to whose care she 


had been assigned? 
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A. Mary Anne Bracewell. 

Q. Was she on constant nursing 


care or shared nursing? 

A. No, she wasn't. 

oO. There were a number of other 
patients I take it in Room 431 at the same time? 

A. vest 

MS. CRONK: Mr. Registrar, could 
you show Ms. Bell if you would please Exhibit 335. 

Q. These are the WIN sheets for 
Ward 4A, Ms. Bell, and looking at June 29th, could 
you tell me if I am interpreting this correctly if 
I suggest that Phyllis Trayner, Susan Nelles and 
Sui Scott were working long nights on Ward 4A that 
evening? 

Bee That, is*eerrect% 

oO. Did Laura Woodcock's condition 
deteriorate during the course of the night shift 
when you were on duty? 

A. Vest eLe said. 

Q rs Did anything of concern 
specifically happen with the child before you 
completed your shift? 

A. She had some irregular, heart 


irregularities and we had notified Dr. Schaffer. 
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ANGUS. STONEHOUSE & CO. LTD. Bell, dr.ex. 
TORONTO, ONTARIO (Cronk) 
O-. When did you notice, Ms. Bell, 


or when were you first informed that her condition 
appeared to be deteriorating? 

A. I believe it was around 5:00 
Or 6:00,it would be the 30th of June, in the morning. 

Q: Do you recall now how it was 
that you became aware that her condition had 
changed? 

A. Mary Anne Bracewell alerted 
me to that, her condition was changing, her alarm 
from her cardiac monitor was sounding, and she had 
started out that the alarm would go off and then 
she would be checked and her vital signs were stable, 
there was no outward change that we could see so we 
initially tdidnitdcaliimthe doctor. 

Q3 Well, inasmuch as this 
child was on 4B I take it that in addition to hearing 
about her when you took report at the beginning of 
the shift, you actually saw her when you made 
rounds? 

By. Yes. 

eo. And that would have been at 
approximately what time during the evening? 

A. Probably it would be between 


8:00 and 9:00. 
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©. Was her condition at that time 
stable as it had been when you came on duty? 

A. Yes‘. 

OF And you have told us that 
Ms. Bracewell informed you in the early hours of 
the morning, I think you said approximately 5 o'clock. 

A. I. believe it was 5:00 or 6:00, 
I can't remember exactly. 

Q. During that period from 
approximately 9:00 p.m. on June 29th until 5:00 a.m. 
on the morning of June 30th had you personally 
seen Laura Woodcock? 

A. Yes. 

Os Do you recall whether or not 
her condition had changed at any time when you had 
observed her during that evening? 

A. She was stable. 

MS. CRONK: Mr. fegheevans could 
you show Ms. Bell if you would the medical record 
for Laura Woodcock, that Ps¥ExTibit LET: 

QO: Ms. Bell, have you had an 
opportunity over the last several months to review 
the medical charts of these various children? 

A. Yes, I have. 


Dre And have you done so recently? 
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A. Yes. 

Q. I would ask you to turn if you 


would to page 48, Ms. Bell, which is part of the 
progress notes from that night shift on June 29th. 

A. I have it. 

Q. I would ask you to look if you 
would please at re nursing note which appears at 
the bottom of the page, June 30th at 3:00 a.m., 
do you see that? 

A. Yes, I do. 

Ow An indication that the child 
vomited a large amount of formula; that her cardiac 
monitor reading had become - was showing an irregular 
heart. rate following the vomiting episode; and 
the other eee signs of the child are recorded 
as having been stable. Then there is an indication 
that the team leader, I take that to be yourself, 
was informed by '-Ms. Bracewell of these events? 

A. That is .correct. 

o. Do you recall seeing the child 
at that time or were you merely informed of the 
events that were recorded by «Ms; Bracewell? 

A. I remember seeing the child. 

Sow You would have seen the child? 


A. Yes. 
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ANGUS. STONEHOUSE & CO. LTD. Bell ’ dr.ex. 
TORONTO. ONTARIO (Cronk ) 
Q. Is that the turn in her 


condition that you described a few moments ago? 

A. I believe it is, yes. 

Q. It happened and it appears at 
approximately 3 o'clock in the morning? 

A. Yes. 

Qu Did the child's condition 
stabilize after that particular episode? 

A. When I had gone back into the 
room with Msz Bracewell there was no irregularities 
in the child's heart and the child had settled and 
was comfortable. 

Oy Other than that episode 
then, before you reported off duty that morning, 
was there any further or other apparent deterioration 


in this child saconditicone 


A. Yes, there was. 
Or When did that occur? 
A. According to the chart it 


occurred at 6:00. 

QO. Do you recall seeing the 
childtat 56<.00-in the morning? 

A. Yes. 

‘ORs How did that come about? 


A. Again -Ms% Bracewell. had let 
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TORONTO, ONTARIO (Cronk) 
me know about it. 

Q. Do you recall her in fact 
having done so? 

A. I remember checking the child, 
yes. 

@. And how had her condition 


changed since you had seen her at 3 o'clock? 

A. Well her vital signs had 
changed, her heart rate was now irregular and as 
the note says she was more lethargic. 

Og I take it ~Ms¢ Bracewell, 
inasmuch as this child was not on constant nursing 
care that night, would have been in and out of 
Laura Woodcock's room during the course of the 
evening? 

A. I imagine she would have, 
yes. 

Qn Were you yourself in and out 
of her room:after 3 o'clock to check on her progress? 

A. Yes. 

OF At 6 o'clock when this 
episode occurred was a Code 23 called at that stage? 

A. I don't know if we called 
a 23, I know the doctor came. 


O& You don't recall whether that 
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happened by accident, or whether or not he was 
particularly concerned? 
A. We had called him, but whether 


we called a 23, he came immediately. 


on Was that Dr- Schaffer? 
lead ty Yes, it was. 
or. And what was Dr. Schaffer's 


view as you understood it of her condition at that 
time? 

Ae Well that she was reasonably 
stable; that he would do some blood work and go 
from there. 

5 Jes If you take a look at page 50 
of the progress notes, I think you were looking at 
those a few moments ago? 

A. Yes. 

GO: The episode at 6:00 a.m. 
which you have described is set out. There is an 
indication by i):\Mss Bracewell that you were notified 
of the difficulties that the child was in. The 
very next note Hs at 7:00 acm. and it indicates 
that Dr. Schaffer was present. Do you recall, as 
best you can recall, is that when Dr. Schaffer was 
in attendance, or would he have been there either 
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ANGUS. oS LTD. (Groene) 2099 
episodes? 

A. i cane) cecal] . 

Q. Was it your impression then 


when Dr. Schaffer was there that he intended to do 
a number of tests, blood work on the child, but that 
in his view she appeared to be relatively stable? 

A. Yes. 

Ore How would you describe, in 
your judgment, her condition when you left your 
shift that morning? 

A. There was reason for concern, 
she needed to be attended - depending on what the 
blood work showed, or she needed a doctor around. 

Oo. Was she being treated as 


seriously ill when you gave a report at 7:15 that 


morning? 

A. Yes. 

Q. Was she still, however, on the 
ward? $4 

A. Yes, she was. 

OQ. Had constant care nursing 


been introduced for her? 
ma I don't know. 
On Was it in your mind desirable 


at that stage that she be observed in the way that 
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constant care nursing would permit it? 
A. I would think so, yes. 
O« Did you recommend it to the 
nurses coming on duty? 
I suggested that she be 


A. 
watched very closely, there was somebody in the 


Schaffer still with 


room. 
On Was Dr. 


Yes, he was. 


her when you left work that morning? 
A. 
Had a Code 23 or a Code 25 


Q. 

been called for her at that stage? 
A. NOF notlat that*point, no. 

OF Duringtthe course - we know 
that later in the morning, indeed approximately 
9:00 a.m. the child didVgoSinto®cardiac arrest and 

she was pronounced dead at approximately 9:40 in 
When you learned of her death having 


the morning. 
regard to the conditions that you observed during 
emer 


the course of that evening, were you surprised? 

A. I guess I have to say surprised 
on one hand, because I don't honestly expect - I am 
surprised at any child's death; but not surprised on 


the other hand because when I left that morning she 
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a5 ANGUS. STONEHOUSE & CO. LTD. Bell, dr.ex. 
TORONTO, ONTARIO (Cronk) 
QO: When you left, Ms. Bell, did 


you think the child was dying? 


A. Notwat that point, no. 
Oz Did you expect her to die 
that day? 
A. Eecan“tesay as®il did, “no 
Q. Indeed, in your mind was there 


an apparent explanation for her death when you 
learned of it? 

A. No. 

OF So far as you were aware 
were the doctors who had seen the child and who were 
in attendance at the time of her arrest able to 
readily explain why in fact she had died? 

AW No. 

Q. Could I refer you to page 50 
as well of the progress notes, Ms. Bell. It appears 
from those notes that Dr. Schaffer at 7:30 in the 
morning, the morning of Laura Woodcock's death, 
was questioning toxicity. In one passage on the 
left hand side of the page toxicity is noted and 
then bilirubin toxicity is noted on the other side 
at the bottom of the page. 

Based on your own observations of 


Laura Woodcock during the course of that evening 
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a ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 
as TORONTO, ONTARIO (Cronk) 

1 

2 

G15 diaG™i1b Occur toy vourrhatscoxicity. trom any partc.cular 

e drug might be causing the episodes that you had 

4 observed? 

5 ne No. 

6 One Did you at any point while 
a Dr. Schaffer was in attendance on the ward discuss 
8 with him the possibility of toxicity from any drug? 

A. No, nou toiatw I recall. no. 
: CO: Did he raise it with you 


as best you can recall it? 

A. No. 

Gs Was there any suggestion made 
in your presence or of which you heard, that digoxin 
may have played a part in this child's death, or 
indeed digoxin toxicity? 


A. NOE that: I recall, no. 
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ANGUS. STONEHOUSE & CO. LTD. Bell, dr.ex. ZL03 
TORONTO, ONTARIO (Cronk ) 
Q. Did you see Dr. Schaffer's note 


in the medion chart before you left that morning? 

A. NO. + teOLaenot. 

Q. Do you recall any discussion 
amongst your own team members regarding the possibility 
of digoxin toxicity concerning this child? 


MS. CRONK: Sir, could we take our 


break now? 


THE COMMISSIONER: Yes, 20 minutes. 
--— Short recess 7 
--- Upon commencing: 

THE COMMISSIONER: Yes, Miss Cronk? 

MS.>CRONK: «QucMs. Behl, dosyouhstilLl 
have the medical chart of Laura Woodcock there? 

A. Yes, «1 edo. 

Q. Coutad ask yous.to turn. to, page 
59 if you would, please; that is the medication and 
treatment record for this child. 

A. Iuhawve, vist . 

Q. Could you indicate for us 
please the medications that are recorded as having 
been given to the child during the night shift on 
January 29th - I'm sorry, June 29th, I said January; 
June 29th? 


A. AMDiLCL) Line 
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ANGUS, STONEHOUSE & CO. LTD. Belly adrsvex. 2104 
= - F TORONTO. ONTARIO (Cronk ) 
are 
| 1 
2 Q And that was given when? 
| 3 A. That was given at 2400 hours. 
| 4 Q. That's midnight? 
5 A. Yes. 
| 6 Q. And that was signed for by 
Ms. Bracewell? 
7 
A. Yes. 
8 
| Q. As a general rule did the nurse 
9 who was administering a medication to a patient sign 
| 10 the medication treatment record? 
il A. Yes, she would. 
| 12 0. Were there ever situations of 
| 13 which you were aware when a nurse other than the nurse 
who had administered the medication sighed the 
14 
| medication treatment record indicating that the 
is 
medication had been given? 
| 16 A. It has happened. 
| 17 0. It could happen? 
18 A. Iti could. 


Q. All*right.: Other than the 
ampicillin that. appears to have been given at midnight, 


am I correct that there is no other medication recorde 


all during that 12-hour shift? 


| on this sheet as having been given to the child at 
A. That's right. 
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ANGUS, STONEHOUSE & CO. LTD. Bedi, di..e%. 20> 
TORONTO, ONTARIO (Cronk) 


Q. Would you turn now if you would 
to page 50. Do you have that? 

A. Yes, LL ido.: 

Q. And I am referring to the 
entry recording that Dr. Schaffer attended to see the 
child at 7 a.m.; that is the nursing note completed 
by Ms. Bracewell. 

A. Yes. 

Do you see that? 

A. Yes: 

Q. Am I correct as well that it 
would appear that Dr. Schaffer gave a dose of 
atropine to the child by I.V. at approximately five 


after eight in the morning? 


A. Thateisecorrect. 

0. And the amount of that was .04 
milligrams? 

A. That's right. 

0. Other than those two medications, 


Ms. Bell, are you aware of any other medication having 
been given to this child over the 12-hour night shift? 
A. No. 
Q. Did you personally observe the 
atropine being given by Dr. Schaffer? 


A. Nome lididnét . 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2106 


TORONTO, ONTARIO (Cronk) 
Q. Had you left the ward by that 
time? 
A. No, I believe I was in report. 
Q. Did you observe the ampicillin 


being given at midnight by Ms. Bracewell? 

A. No. 

0. At any time during that long 
night shift from the time that you came on duty until 
the time you left after having given report in the 
morning, did you at any time observe anyone giving any 
medication or drug to this child? 

A. NOt that £ can@recall; no. 

0. Other than the dose of 
ampicillin that was given at midnight by Ms. Bracewell, 
was there any incident reported to you or did you hear 
of any incident wherein the child received another 
medication from anyone else? 

A. No. 

0. Did you yourself, Ms. Bell, at 
any time during that 12-hour shift administer any 
medication to this child? 

A. No. 

0} According to the Ward 4B WIN 
sheets you were next on duty on July 2nd, 1980. I 


take it that when you came in that day you would have 
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ANGUS, STONEHOUSE & CO. LTD. Bell, ar ,ex. 210% 
TORONTO. ONTARIO (Cronk) 


heard of the child's death? 

A. Yes. 

Q. You weren't still in the 
Hospital when she was pronounced dead on the 30th I 
take it? 

A. No, I wasn't. 

0. At the time that you learned of 
her death, was there any concern expressed by any 
members of the nursing staff, be it from 4B or 4A, 
concerning the way in which the child had died or the 
cause of her death? 

A. NOG that recall. nos 

Q. Did -LEGstil i Patvenatetine , *that 
is, July 2nd, appear to be an unexplained death? 

A. We had no cause of death, that's 
Bagntes 

Q. Did you discuss the matter of 
her death with any of the cardiologists on the ward? 

A. No, L£ did not. 

0. At any time to your knowledge 
after her death was an explanation as to the cause of 
her death forthcoming which you felt to have been 
satisfactory? 

A. I don't recall hearing a cause 


of death, no. 


ae ae fn a te 
ny | - vosee wine 


arse ae. ea gtant 1 on uk 


@ 


| 12 Sas nay Sas ane | , 
ob ys figtasieens meses he et lab 5 staat 307 
| bl PE ee ont ewer ot Say acai 


60% Boke ib. Bad Bites, ite delnw As vow sty Bileeonoe 


| ‘hated 2o degee 
ste ghimses 2 Bais sou x 
| G6) (eos Sab? 20.ffisze 2: bio D 
| QdgeeS Keriaiquent nc od oo shagge fe Geb yeh 
e*9e . .oemb) 25 wees co * or 3% A 
Ages 
So tipdiemafs gatic2ib vey bic g 


Shsav ee ac etoiteslat(ysa- at So vie dotw (sae sal 
SOR Bie 7 .cH a 
epselwoud avoy os siz yar 74 Pa, 
So aawan off of a6 HOiseneliqes ns cow d4sob 16d. T67TR 
gead eveci oF 2i63} soy doidv enino=ziesot Atesh sal 
Ty tectsnigitee 
eaus> @ patusen (faoax 3‘ nob I A 


.oo ,\d2eeb 36 


‘ 


ANGUS, STONEHOUSE & CO. LTD. Bell; dr:éxX<« 2108 
TORONTO, ONTARIO (Cronk) 


0. Was the cause of her death in 
your own mind then still a puzzle as you sit here todayf 

A. I don't know what you mean by 
puzzle? 

Q. As you sit here today, can you 
help us as to whether or not there was a cause of 
death advanced with respect to this child that you 


felt explained her death? 


A. I believe there was. 
Q. Do you know now what that was? 
A. Not offhand I don't, just going 


from the chart before. 

Q. All right. Do you recall when 
you learned of that? 

A. Not until I had gone through 
the charts within the past couple of months. 

Q. Was there something in the chart 
when you reviewed it that suggested itself as the 
cause of her death? 

A. The post mortem. 

Q. All right. When you saw the 
autopsy report on this child, did you feel then that 
her death had been explained? 

A. Yes. 


Q. Was there anything particular in 
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the autopsy report that you felt accounted for her 
death? 

A. L can't recall. 

0. All right. The next child who. 
died during that nine-month period, Ms. Bell, was 
Alan Perreault, who died on July 8th in the early 
-hours of the meting at approximately 1:45 - I'm sorry, 
he died at 1:45 p.m. in the afternoon on July 8th on 
Ward 4A. Looking at the summary sheet that we've 
prepared, as I understand it, you were on duty the 
long 12-hour day shift on that day? > 

A. Yes, I was. 

Q. Do you recall seeing Alan 
Perreault that morning when you came on duty? 

A. No, I didn't see him. 

Q. Did you see him at any time 
during that shige? 

A. Yes, :.i.did; 

Q. Can you help me first as to 
what you understood his condition to be when you 
reported for duty that morning? 

A. I believe there was a ‘do not 
resuscitate’ order written on his chart. 

0. Was he considered at that time 


to be very seriously ill? 
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TORONTO, ONTARIO (Cronk) 
A, Yes, he was. 
0. Was he expected to be at 


imminent risk of death? 

A. Yes. 

Q. And you have told us that you 
did see him. When was that, when was the first time 


that you saw the child during that 12-hour shift? 


A. Shortly before he died. 
0. And how did that come about? 
A. Phyllis was in the room and she 


asked me to come in with her. His respirations were 
very shallow or they were absent and she just wanted 
somebody with her. 

Q. Do you recall what time that was? 

A. I had gone in a few minutes 
before he had died, I don't recall the exact time, no. 

MS. CRONK: ‘Mr. Registrar, could you 
show Ms. Bell, please, Exhibit 58, Alan Perreault's 
medical chart. 

Q. When you entered the child's 
room, Ms. Bell, were you in a position to actually 
observe him? 

A. Yes. 


Q. And what did you feel his 
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condition was at that time? 


A. That he was about to die. 

0. And what led you to that 
conclusion? 

A. As I said, his respirations 


were very shallow or they were absent totally. He 
was on a cardiac monitor and there was no activity 
on the cardiac monitor. 

0. And do I have it that that was 
the first time that you had seen that child during 
that entire shift? 

A. Yes. 

Q. I would ask. you to turn to page 
43 if you would. Page 43 contains the nursing note 
from 7:30 in the morning until 13:45 in the afternoon. 
It reads June 8th but in fact it would appear to be 
July 8th, the day of the child's death. 

A. Yes. 

0. He appears to have gotten into 
difficulty at approximately .1:15.in the,aftternoon 


while being fed by Phyllis Trayner,,,according to the 


note? 
A. Yes. 
Q. Do you see that? 
A. Yes. 
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Q. When you entered the room was 
there anyone there other than Phyllis Trayner? 

A. No, there was just Phyllis. 

Q. - Did you remain in the room 
then until the child was pronounced dead? 

A. 1 caited Dr. Contreras to come 
to the ward and some activity occurred again on the 
cardiac monitor, ~He~didn* £t* aie" at= that® time’: 

Dr. Contreras left the Gate and then Phyllis called 
me back again and at that time he actually did die 
and was pronounced dead. So, I had gone in twice. 

0. Ais rigne. “Were the first ‘time 
that you had gone in the room, did you have to leave 
the room to call Dr. Contreras? 

A. Yes, ald: 

0. And did Dr. Contreras in fact 
come and see the child? 

x Yes, he did. 

0. Was it at that time that there 
appeared to be some resumption of activity on the 
cardiac monitor? 

A. Yes, there was. 

Q. And=do i have it that at that 
stage the doctor then left? 


A. Yes, Ne did 
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TORONTO, ONTARIO (Cronk) 
Q. And did you? 
A. Yes. 
0. And when then did you next 


return to the room? 

A. Just shortly before he died 
again or was pronounced dead. 

Q Well, was it a matter of moments 
after you left the room or was it several minutes? 

A. It was several minutes. 

Q. And how was it that you then 
returned to the room again? 

A. She called me again. 

0. And what was the child's 
condition this time when you went in the room? 

A. The same, had absence of 
respirations, no activity on the cardiac monitor. 

Q. And was there any doctor 


present in the room at that time? 


A. No, there wasn't. ‘ 

Q. Was a call made for a doctor 
at that stage? 

A. Yes; iI caileadiDr. Contreras 
again. ‘ 

0. And did he return? 

A. And he returned and pronounced 


him dead. 
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Q. During the course then of your 
two visits in that room when you were observing the 
child's condition, did you observe anything which in 
your judgment you would regard as unusual in the 
Symptoms that the child was displaying? 

A. No. 

Q. And you have told us that there 
was a ‘do not resuscitate" order in place with 
respect ‘to this*child? | 

| A. I believe there was, yes. 

Q. Were any resuscitation efforts 
in fact undertaken on either of those two occasions? 

A. No. 

0. Did you at any time that 
morning while you were on duty before entering the 
room when Mrs. Trayner first called out to you, 
observe any individual administering any medication 
to this child? 

A. No. 

Q. Did you at any time observe 
any individual going into Alan Perreault's room with 
a syringe in hand? 

A. Not thattl recall,pno: 

0. Was it ever reported or suggeste 


to you that any individual had administered digoxin 
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to that child while he was at The Hospital for Sick 
Children? 

A. No. 

Q. Could I ask you then if you 
would, please, to look at Exhibit 42 - Mr. Registrar - 
which is the medical chart of Andrew Bilodeau. This 
child died, Ms. Bell, again on Ward 4A on July 22nd 
at approximately 2 o'clock in the morning and 
according to the summary sheet it is my understanding 
that you were on duty on the 12-hour long night shift 


on July 21st, the night prior to his death? 


A. That was the night of his death, 
yes. 

Q. The night of his death. 

A. Yes. 

Q. And you were on duty then? 

A. Yes. 

Q. The 12-hour night shift? 

A. Yes. 

Q. Did you observe this child at 


any time during that 12-hour night shift? 

A. Just during the arrest. 

Q. Aliivighte aWebi>.prior to the 
arrest what did you understand the child's condition 


to be? 
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TORONTO, ONTARIO 


(Cronk) 
A. Lo Canttarecal |i. 
0. All right. Well, we know that 


he was on Ward 4A, so, I take it you would not have 
received a specific report about him when you came 
On duty? 

A. Thatsseright. 

0. You have a told us however 
that Mrs. Trayner as the team leader on 4A informed 
you as to those patients on her ward considered to be 
most seriously ill. 

A. Yes. 

Q. Do you recall whether or not 
Andrew Bilodeau was considered to be Moe Re that 
night? 

A. I don't recall if she told me 
ore not,«nos 

0. You baveano recollection at all 
of what his condition was regarded as being that 
evening? 

A. No. 

Q. When then was the first time 
that you saw the child? 

A. During the arrest. 

Q. Wiis ra git Ande Now 71S) tt coat 


you saw the child at that time? 
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A. RPeoage= zo was Called and J 
would have gone into the room to assist. 

Q. Prver*to a’ code 25 being called, 
had you been in the child's room at any time? 

A. P-con tt, think SO. 

Q. €eulaq il™-ask you to turn to page 
38 if you would of the medical record? 

A. ienave: it . 

Q. Once again, could you help us 
please, Ms. Bell, with the medications which are 
recorded as having been given to this child during 


that “night shift? 


A. She was given digoxin at 2100. 
Q. That's at 9 p.m. in the evening? 
A. Ato p.ms in the evening, yes; 


but he vomited and again he was given aldactazide at 


9 p.m. in the evening but he vomited that as well. 


0. Who gave him the digoxin at 
OV'S*SLOCK 7 

A. Susan Nelles. 

Q. And that was given orally? 

A. Yes. 

Q And what was the amount that was 
given? 

A. -OfS milligrams. 
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Q. And similarly the aldactazine 


was given at 9 o'clock as well? 


A. Yes, it was. 

Q. Was that given by the same 
individual? 

A. By Susan Nelles and 6 milligrams 


were given by mouth. 

THE COMMISSIONER: I'm sorry, what 
page is this? 

MS. CRONK: Page 38 of the medical 
record, sir. It is the Medication and Treatment Record 
forethis child. 

THE COMMISSIONER: Oh,* yes, I think I 
have it, yes, thank you. 

MS. CRONK: Q@ Did you observe either 
of those medications being given to this child? 

A. Nopenotsthat-ivrecail, no. 

Q. Apart from the two which are 
recorded here, were you informed at any stage either 
during his arrest or thereafter that any other 
medication had been given to him during that shift? 

A. No. 

Q. I would ask you to turn if you 
would please, to page 24. 


A. I have it. 
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A. 


Q. 


Beli; €drsexX. ZL ES 
(Cronk) 


Do you have it? 
Yes. 


This is the nursing note 


apparently completed by Ms. Nelles concerning the 


night of the child's death from 1900 hours in the 


evening until 1 o'clock in the morning and then from 


1:25 in the morning onwards. 


A. 


0. 


Yes< 


AneL correct that this child, 


Ms. Bell, was on an I.V. apparatus? 


A. 
22301. 

Q. 

A. 
yes. 

0. 


Yes, the I.V. was started at 


That is 10:30 in the evening? 


Which is 10:30 in the evening, 


And according to the nursing 


note it appears to have been infusing well? 


A. 


Q. 


Yes. 


And there is also an indication 


as to the attempted feeding of the child, is that 


correct, under Nutrition? 


A. 


Q. 


Oh, yes. 


All right. What appears to have 


happened with this child's feedings during the course 


of that: night shift? 
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TORONTO, ONTARIO (Cronk) 
A. Vomiting. 
Q. He appears to have been fed, 


does he not, at the time at 9 o'clock when the 
aldactazide and the digoxin was given but he vomited 
both the drugs and the formula that he was being fed? 
A. Les. 
0. Was it not then attempted to 


feed him by nasogastric tube? 


A. Yes. 

Q. And the child didn't keep that 
down at all? 

A. No, vomited once again. 

0. And then the very next entry I 


suggest, and I would ask you to confirm, appears to 
indicate that another drug was given to the child, 


this time 3 milligrams of Lasix. Do you see that? 


A. ves, I do. 

0. Can you read the rest of the 
line for me? 

A. It was given IM stat. at either 


2200 or 23 hours, I'm not sure. 


0. What does IM stat refer to? 
A. Intramuscularly immediately. 
0. And the time you think is what? 
A. It is) ether 2200 or 23007 42 
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TORONTO, ONTARIO 


beside that? 
A. 


Q. 


Beil, (droex. 2124 
(Cronk) 


Does there then appear a name 


Pe Morrin; R.sN- 


Do I correctly take from that, 


that that dose of Lasix then was administered by 


Mrs. Trayner? 


Yes. 


I/EMT/ak 


Pata 


ANGUS, STONEHOUSE & CO. LTD. Bell, -Gy.ex. 
TORONTO, ONTARIO (Cronk) 
ON Were nurses authorized to 


administer drugs intramuscular? 

A. Yes, we were. 

ae Could that be done in the 
absence of a physician? 

as Yes. 

OO; And that dose as you have 
suggested appears to have been given either at 
10 o'clock or at 11 o'clock that evening? 

A. Yes. 

oO. Did you observe the administra- 
tion. of that dose to this child? 

A. Not that I recall, no. 

Q. The Code 23 according to the 
nursing note on this page appears to have been 


called at approximately 1:25 in the morning? 


A. Yes. 

Q. And a Code 25 within two 
minutes? 

A. Yes. 

ee Am I correct then in reviewing 


these progress notes and the medication treatment 
record that the last recorded medication that this 
child apparently received was the dose of Lasix 


administered eithervat 10° o'clock or 11 o'clock in 
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2 
3 


the evening? 

A. That Le CODrect. 

QO. Didyyouvateany timeyduring 
the course of this night shift, Ms. Bell, have 
occasion to administer any medication of this child 
yourself? 

A. No. 

Q. Was the nursing staff to the 
best of your knowledge concerned about the cause of 
death of this child? 

A. Notséthatel (recall; eno: 

QO When the child went into the 
cardiac arrest you have told us that you were - I'm 
sorry, you told us you were called into the room 
when there was a Code 25? 

A. Yes. 

8 es Were you there before the 
Code was called? 

A. I could have gone in when the 
Code 23 was called. 

On Did you observe any physicians 
in the room when you were there? | 

A. Noe that tietrecawl ,pinio% 

QO: Do you recall Dr. Reynolds 


being in attendance? 
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Te3 A. It says that he was but I 
: don"t recall. 
Om Do you recall discussing this 
5 child's death or the cause of his death with 
6 Dr. Reynolds at any time? 
q A. No. 
8 ©. Did you in “factedisctiss this 
5 child's death with any members of the medical staff 


of the cardiology unit? 

A. Not *#thatei@recabiyeno: 

OF After the child died did there 
appear to be a concern amongst the nursing staff 
insofar as you were aware as to the cause of his 
death? 

A. I believe our concerns were 
related’ to*this=wasein fPact+-.the first arrest that 
we had been involved in either in a long period of 
time. We were very unorganized and there was a 
question of hadiwe been a bit better organized or 
had we noticed things earlier could something have 
been done; that type of conversation went on. 

O° I'm sorry, when you say it 
was the first arrest that you had been involved in, 
are you referring to yourself specifically? 


A. To myself and Susan and Phyllis 


af 
. ¥ 


a ~ >. ete 
hg ac = aight ae 

ey on 4 

am a (36 ep eth ident WY it 
7 pena ities 


i. iat Wik 


| we 


eeliieinciice 2 wey Bo 4 oa 


$2n38) Indtbon 94: Yo sapdener unk whi iitese dlbtasts 


Vth Ywolotos ee wit Se 
on ,ifessy 1 isis sou Ae | 
faenit £i% Bre Ai bittis ate sash oA) 
Seve petauin 65 cape Tigdhes « Bit eo Taeqes & 


eit! do saueo add oe as otawe azay boy <& =aicazt Eu 

Tit neh bi 

Siar etreuags ude averind I «A i 

; $642 Gassve $esl7 Sry. JoeB inl esw 2idd o+ hesaios » 
30 Bolzed>paot « af seitfe of Sevlovnt nsec bad ow 


& Gm sons big -beniubprenh yie~ szow SH .4ei 

Wo Eetitspse segied did’ @ reed ay ind Yo note ssup 

| aver “Das Arenae: Diag weiliss ennrnt deo! $Oon Ow bed 

| ent dtew AOPaseavese fo.ses 4214 sancb asee 
ti yar voy dedw iesion ms i) 

Ai beviowes: nate Ea hey Ship. Senixs) S211 oft saw 


222 


ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 
TORONTO, ONTARIO (Cronk ) 


and the other members of my team. 
©. Laura Woodcock had had an 


arrest and died on June -- 


A. We were not directly involved 
with that one. 

Q. Your team was not? 

Ag? No. Not with the actual 
arrest. 

QO Are you suggesting that neither 


Mrs. Trayner nor Miss Nelles were involved in the 
arrest procedures on Laura Woodcock? 

A. I believe they weren't. 

S. All right. What about Alan 
Perreault? There had been an arrest for that child. 

A. Well, there aes no active 
resuscitation attempts made. 

(Os In the case of Laura Woodcock 
you will recall that we reviewed the nurses that 
had been on duty on June 29th, and apart from those 
who were on duty on 4B we looked at those who were 
on duty on 4A and found that they were Mrs. Trayner, 
Miss Nelles and Miss Scott. 

Now if your team was not involved in 
the arrest and resuscitation on Laura Woodcock I 


take it that 4A nurses necessarily would have had 
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1 
LsD 2 to be? 

3 A. They wouldn't; they were on 

4 the same time we were so that meant when we went 

5 home they went home so they weren't actively 

6 involved. 

7 eo. So then in the case of 

P Andrew Bilodeau it was the first time that your 
team was actively on duty and present when an 

9 


arrest and Code 25 were called? 
A. That is :correct. 
Ox All right. Then you suggested 


that you felt the arrest was disorganized? 


rs Yes. 
or In what sense? 
A. In what each person's role 


was as to what we should be doing as in drawing up 
medications or recording, et cetera. We needed the 
direction of a supervisor. 

OQ. Was that the first time that 
your team had ever been involved in a Code 25 
situation on those wards? 

A. On those wards, yes. 

Q. To the best of your knowledge 
was it the first time that Phyllis Trayner's team 


had been involved in a Code 25 situation: on those 
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== 


wards? 

A. On those wards, yes. 

OF And was there in fact a 
nursing supervisor in attendance during the arrest 


and resuscitation effort for Bilodeau? 


A. - Yes, there was. 
re Who was that? 
A. I believe it was Cathy 


Coudson and - I just recall Cathy being there. 

O. What role would the nursing 
Supervisor play during the resuscitation if she 
were in attendance? 

A. She would assess the situation 
and if there was some disorganization she would 
organize it. If there were things that had to be.- 
medications, extra medications to get, she would 
get them or if there was anything that had to be 
done, labs, dealing with labs or getting some other 
doctors she could perhaps do that as well. 

OF Well, apart from what you have 
described as the disorganization that occurred with 
respect to that arrest, in the conversations and 
discussions that took place amongst the nursing 
staff was there concern as well as you understood 


it regarding what had caused this child's death 
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or the timing of his death? 

Avs There is a concern why the 
child had died, yes. 

O- But GLa, yOUs = \.1- ml (SOTTyV.. 

A. ieam Sorry. That is a normal 
concern when a child dies; we are concerned as to 
the reason why. 

Ox Did you have the impression 
at the time after he had died, Ms. Bell, that he had 
been expected to die? 

A. Notsthat I.recall, 

ne Did there seem to be some 
degree of uncertainty amongst the nurses as to 
why he had actually died at the time that he had? 

A. Again it is uncertainty. 
Because it involves a child there is always an 
uncertainty because they are young and to be quite 
honest you don't honestly expect a child to die. 

Ou Bid there seem to be in this 
particular case any degree of shock amongst the 
nurses that a child had died other than the normal 
reaction you would have expected given that a child 
died at all? 

A. I believe there was the normal 


reaction. I don't think there was shock. 
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Or Was it ever suggested to you 
or did you ever hear from any source the suggestion 
that digoxin may have played some part in this 
child's death? 

A. No. 

OF Was that a matter that was 
raised in your presence by any of the cardiologists 
or any members of the nursing staff? 

A. NOt that i-recall,. no. 

ow As I understand it, Ms. Bell, 
after Andrew. Bilodeau. died you worked the long 
night shift on July 22ndjusgand on dulyizg3rddyveu 
commenced holidays and didn't return to duty at 
the Hospital until August 4th. 

Do I have that correctly? 

A. Yes: 

QO. Did you have occasion to 
come into the Hospital for any reason during that 
period of time? 

A. No. 

fe. Notwithstanding that you 


weren't working? 


A. No. 
Or Do you remember doing so? 
A. i didnt go in, 7 no; 
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1 
Zz 
O*% During that 10-day period when 
‘ you were absent from the Hospital four more children 
4 died on those wards: David Taylor died on the 27th, 
5 Amber Dawson died on July 28th, Lillian Hoe on 
6 July 2lst and Philip Turner on August lst. 
7 : When did you first learn of the 
8 deaths of those children? 
5 A. When I returned back to work - 
on August 4th. 
10 
O5 All right. Do you recall who 
1 told you that the children had died? 
12 A. A number of people had told 
13 me that those children had died. Phyllis, Susan, 
14 the girls from my team. 
15 Ow: You are referring to. . 
1 Mrs. Trayner and Susan Nelles? 
A. Yes. 
t7 
Os When you came in on August. 
18 4th I have suggested that you worked the long day 
19 shift. Did you take report when you came in that 
20 morning? 
9} A. Yes. 
22 O* Was it at that time that you 
93 learned for the first time of the deaths of these 
children? 
24 
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A. Yes. 
@.. You would not have taken 


report either from Mrs. Trayner or Miss Nelles, 


would you? 


A. No. 
; @. Nor from members of your own 
team? 
A. No. 
G.. All right. Do you recall then 


who informed you that the children had died? 

A. Members of my team and 
Mrs. Trayner and Miss Nelles. 

i Would the report that you 
had received on August 4th have included a feference 
to the children who died in your absence? 

A. I believe there was reference 
made to them, yes. 

g. All Gight: When you discussed 
these deaths with members of your own team, was 
there any concern expressed regarding the cause of 
death of any of the four? That is Taylor, Dawson, 
Hoos and Turner. 

A. There was concern about 
Amber Dawson. 


OF What was the nature of the 
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TORONTO, ONTARIO ( Cronk ) 
concern? 
A. As to the cause of death. 
O. Do you recall specifically 


who you discussed the matter with amongst your own 
team members? 

Be Nop.I don't. 

OO. Was it suggested to you that 
the cause of her death had really not been resolved? 


A. Yes. 


On Was there any uncertainty or 
concern expressed regarding that child's death other 
than with respect to its cause? 

A. No. Aside from that there 
had been four deaths within that short period of 
time. There was concern about that as well. 

Oe Well, apart from Amber Dawson 
did any member of your own team express any concern 
to you regarding the cause of death of the other 
three? 

A. Now Not that I’ recall now. 

OF Was there discussion of that 
kind, for example, with respect to David Taylor? 

A. No, I don't believe there was. 

Or. TemySOLLy. 


A. - I don't believe there was, no. 
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Q. Did there seem to be concern 
about the cause of death in Lillian Hoos' death? 

A. Nop snotsthatvierecalit. 

Os You have told us you discussed 


these deaths as well with Mrs. Trayner and Miss Nelles 


Ais wes. 

O< Do you recall where you did 
that? 

A. It was some time during the 
day. 

Ox That is on August 4th -- 

A. Yes. 

Q. -- when you came in? 

A. Yes. 

QO». Did either of those two 


women express concerns to you as to the cause of 


death of any of these four children? 


A. Again Amber Dawson. 

Oo. And what concerns did they 
express? 

A. The same thing: the cause of 
death. 

Q. Do you recall who expressed 


the concern? Were you talking to them both at the 


same time or were you talking to them individually? 
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A. They both were concerned. I 
was talking to them at the same time. 

Q. Again was any concern 
expressed by either of those two women concerning 
the cause of death of David Taylor? 

A. NotwehateLasrecabljxno. 

Oo. Was it suggested at any time 
during any of the discussions you had regarding 
these children that digoxin may have been involved 
in the death of Amber Dawson? 

A. No. 

G. Was it suggested that toxicity 


from any drug may have played a part in that child's. 


death? 

A.. No. 

Os. Again with respect to David 
Taylor 

A. Not tiat Lf recall, no. 

Q. So can we deal now with 
David Taylor? | 

A. Okay. 

Oe During those discussions that 


you held with your team members and with Mrs. Trayner 
and Miss Nelles was there any discussion that 


toxicity from any drug may have played a part in 
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| 


wall 


2 
that’ childs deat: 
3 
A. Not that I recall. 
‘ Q. Any discussion with respect 
5 to the possible involvement of digoxin? 
6 A. No. 
7 Q. Do you recall seeing 
8 Dr. Izukawa when you came back to work on the 4th 
; of August? 
A. NOW eLe Oot . 
10 
0. Did you discuss these deaths 
™ with any of the cardiologists in the unit? | 
12 A. No. 
13 Ore Did you discuss them with 
14 Mrs. Costello? 
15 A. No, I don't believe I did. 
16 Q. Did you discuss them with 
Mrs. Radojewski, the head nurse on 4A? 
17 
A. No. 
18 
ys By the time you came back on 
19 the 4th, Ms. Bell, there had been seven deaths 
20 in these two wards. I take it you were aware both 
of as to the identify of the children who died and 
22 as to the fact they had died? 
A. Yes. 
Zs 
(Oy Did the fact that there.had been 
24 
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seven deaths in these wards in approximately five 
weeks cause you concern? 

A. Yes. 

ae Were you aware at that time 
that most of them had taken place on Ward 4A in 
the early hours of the morning? 

A. I believe I was aware of it, 
yes. 

Q. Were you also aware at that 
time that most of these deaths had taken place while 


members of Phyllis Trayner's nursing team had been 


on duty? 

A. Ves' 

On Did you regard that as 
significant? 

A. No. 

Or Did the fact that these 


deaths were taking place at night and in the 
presence of the same nursing team cause you to 
discuss these matters with Mrs. Costello or did 
it spark any discussions with Mrs. Costello of which 
you are aware? 

A. Not at that time, no. 

Oz When you came in on the 4th 


were you made aware of any discussions that had 
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been held with any of the cardiologists by 
Mrs. Costello or Mrs. Radojewski, the head nurses? 

A. No. 

OMe To the best of your knowledge 
were the cardiologists connected with those wards 
Or any of them aware that these deaths were mostly 
occurring at night and in the presence of the same 
members of the same nursing team? 

A. I don't know if they were 
aware of it or not. 

Os Do you recall in the discussions 
that took place concerning Amber Dawson, Ms. Bell, 
being informed of or hearing of any difficulties 
that had arisen during these resuscitation efforts 
undertaken with respect to that child? 

A. I don't recall what the 
concerns were. 

Q. ‘ Did any of the nurses on your 
own team or any of the nurses from 4A ever indicate 
to you that there had been a disagreement arise 
amongst the nurses who were in attendance at that 
resuscitation as to the procedures which should be 
followed? 

A. Not at that time. 


On Did you subsequently learn 
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(Cronk) 
Ofiethat 2 
A. Yes. 
G. When was that? 
A. Hidon st +know wen, T cant .place 
a date. 
Q. Can you help me was it into 


the fall? Wassit that summer? 

A. It. was that summer. 

Q. And what specifically were 
you informed of in that regard? What were you told 
had happened? 

A. Well, we had felt there was 
a problem with - in our point of view that there was 
a problem with assessment of a situation or calling 
a Code 25 and when it was done. Basically the 
assessment of the situation. 

Oc. AP right. Can you help 
me specifically as to what you learned had happened 
with respect to Amber Dawson in that regard? 

A. EF can!t»think.of anything 
ineparticulars 

On Well, perhaps I am not under- 
standing. 

You told me that you thought that 


summer you learned of the problem that had arisen 
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during the resuscitation of Amber Dawson. Did that 


centre saroundsthe calling ofgacCode 25? 


x Pardon? 

ee Did centre around the calling 
of a Code 25? 

A. I don't know if it was with 


regards to Amber Dawson. I can't place when our 
concern was arisen. 

THE COMMISSIONER: 1m SOrry, “you 
Canute 

THE WITNESS: I can't place when 
our concerns came about. 

THE COMMISSIONER: Yes, but it was 
about Amber Dawson? 

THE WITNESS: I wasn't sure if it 
was or not, no. 

MS. CRONK: Oe All right... Perhaps 
I have not understood then. I had thought you 
said °a moment ago that at some point during the 
summer you did learn of a problem that arose during 
the resuscitation of Amber Dawson. 

Do I havei:that correctly? 

A. No; no. 

On Did you at any stage learn 


specifically or hear of a problem that had arisen 
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or a disagreement that had arisen during the arrest 
and resuscitation of that child? 


A. No. 
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1 
ao 2 Q. Can you help me, please, what 
DMrc 3 concern regarding Code 25s were you just referring to? 

4i A. There was a concern about 
5 assessing and sort of the ability to assess whether 
P it was a Code 25 or not and the action taken. 

QO. Who had this concern? 
i A. Myself and the members of my 
8 team and the members of Phyllis Trayner's team. 
9 Q. Can you help me as to the 
10 nature of the concern that you had in the sense of 
11 whether or not it involved your own team members? 
12 A. It involved my team members 
3 if they were involved with a Code 25. 

Q. In what way did it involve 
= your own team members? 
15 A. If they were present. 
16 Di. Was it thought by you at the 
17 time, Ms. Bell, that Code 25s were being called too 
18 early or too late or were not being considered when 
19 they should have been? 

A. At one point we thought they 
a were being called too early. 
On Who did yous as the team 
as leader on 4B, think waswcalling Code 25s too early? 
23 A. Phy list Traynens 
24 
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QO. Do you recall that that arose 
in the context of any specific deaths or Code 25s 
or sarrests? 

A. It had occurred two times 
but I don't know which children it had occurred with 
when we were concerned. 

Q. You say it occurred two 
times. What occurred two times? 

A. That CPR was initiated per- 
haps too soon. 

Q. By CPR, you mean cardio- 
pulmonary resuscitation? 

A. Yes, I do. 

Q. Does that necessarily involve 
the calling of a Code 25? 

Be Yes, it would. 

Q. So then in two situations, 


if I understand you correctly, it was thought a Code 


@ 


25 had been called earlier than perhaps it should 
have been? 

A. Yes. 

Q. You do not recall which 
children were involved? 

a. No, eR eEdonteE. 


Q. Was that a matter that you 
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discussed specifically with Mrs. Trayner? 


A. 


I don't believe it was dis- 


cussed specifically with her. 


Og Was 


to any other nurse calling 


other than Mrs. Trayner? 
A. No. 
Q. Did 


4B express a concern about 
A. The 
on Phyllis Trayner's team, 
Q. 
A. 


Q. 


Yes. 


it a concern with respect 


Code 25s perhaps too early 


someone on either 4A or 
thatedirectiy to you? 
nurses on the 4A team, 


and on my team as well. 


Expressed a concern to you? 


As best you can recall it, 


do you know when those concerns were expressed? 


A. 
of August, early August. 


oO. 


concern about the time to assess, 


I believe at the beginning 


You mentioned as well a 


if I wrote your 


language down correctly, the time to assess the situa- 


tions 


A. 


Can you help me with what you meant by that? 


That would go along with 


initiating CPR too soon, instead of taking time to 


assess what type of heart rate you had and the 


irregularity of the heart rate and the strength of 
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the heart rate, rather than just looking at the 
monitor and initiating a CPR. 

Q. Was there one or more 
individuals who complained of this particular problem 


more than others? 


A. Susan Nelles did. 

Q. Did you discuss it directly 
with her? 

A. With Susan? Yes. 

Q. Did she come to you to talk 
about this? 

A. Or I went to her, one or the 
other. 

O% As best you can recall it 


how did you first hear of the problem? 

A. Well we were involved during 
the arrest so it would be after it had occurred ,the 
two times. 

Q. As best you can recall it, 

did that discussion with Susan Nelles take place over 
the summer? 

A. Yes, it did. 

Q. But you can't be more specific 
as to when it occurred? 


A. No, I'm sorry. 
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Qe At any point, bearing in mind 


what you have just said about difficulties concerned 
with the calling of a Code 25 and commencing of 
cardiopulmonary resuscitation, at any point was it 
suggested that a problem of that kind had arisen 
during the cardiac arrest and death of David Taylor, 
Amber Dawson, Lillian Hoos or Philip Turner? 

A. No. 

Q. You don't have any recollection 
one way or the other? 

A. NOPSLidones. 

THE COMMISSIONER: What was the nature 
of the complaint? What was the nature? Did the 
children die, the children for whom Phyllis Trayner 
is alleged to have called the 25 too soon? 

THE WITNESS: They did. 

THE COMMISSIONER: They died? 

THE WITNESS: Yes. 

THE COMMISSIONER: Why would there be 
a complaint about calling it too soon? 

THE WITNESS: Just in the fact that she 
was not assessing it and that if you do have a heart 
beat and it is fairly strong and if you do initiate 
GPR Wyou SocouldG-= 


THE COMMISSIONER: Kill the child? 
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THE WITNESS: Not necessarily -- no, 
you wouldn't kill the child. Obviously, there is 
difficulty but something else could be done. What 
could be done, you could get a doctor up and either 
give medications or something else could be done. 

THE COMMISSIONER: A doctor comes 
with this team, doesn't he? 

THE WITNESS: “Yes. 9 That was our 
concern at the time. 

THE COMMISSIONER: I understand it 
was your concern, but I really don't quite under- 
stand what the eenceen was. Is it the concern that 
if you cally theg25 too soenyrstartcrthisa cardio= 
pulmonary resuscitation too soon, that will do some : 
harm to the child? 

THESWNLINESS<: It could. You are not 
allowing the child to recover on its own. A child, 
its heart rate could drop and it could become 
irregular but then it could recover as well. I mean 
there is a certain point that you would definitely 
call but we felt there was more time needed to assess. 

MS. CRONK: Q. Was it as well, Ms. 
Bell, a situation where those nurses who were in- 
volved had a difference of opinion as to the appropriate 


time when to call the Code and some thought it should 
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be called sooner and some thought it should be 
called later? 

A. I believe it was a difference 
of opinion, yes. 

o'. To the best of your recol- 
lection in the two instances when this problem did 
arise, did the two chimes involved in fact die? 

A. Yes, they did. 

ON And that was after presumably 
the Code 25 had been called too early, at least the 
suggestion was it was called too early? 

A. Yes. 

Q. But even though a Code 25 
had been called and the resuscitation team arrived, 
the child in fact did not recover and was pro- 
nounced dead in both cases? 

A. Yes. 

Q. Apart from those two instances, 
that is the debate, if I can describe it that way, 
as to the appropriate time to take to assess a 
child's condition and the difference of opinion 
concerning when a Code 25 should be called, did you 
ever learn at any time of any other incident -- I'm 
sorry, of any incident that arose during the course 


of the resuscitation of David Taylor or Amber Dawson 
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that caused difficulty for the nurses who were in 
attendance? 

a No@ithatel ‘Know to£> no. 

THE COMMISSIONER: Was it David 
Taylor and Amber Dawson, were they two you were 
concerned with? 

THE WITNESS: No, they were not; 
not my concern anyway. 

THE COMMISSIONER: But the concern 
that Susan Nelles had about the calling too soon? 

THE WITNESS: It could have been, yes. 

MS. CRONK?* 3 Do you recall one 
way or the other? 

AS NO-pe Lb radon? te 

Q. Apamnt from that you do not 
have any recollection of any particular problem 
being drawn to your attention and the suggestion 
being made that a problem had arisen during the 
resuscitation of those two children? 

A. Not yehiat*i «recall, “nos 

Q. After you had returned from 
holiday and were back on duty at the Hospital, 
Dion. Shrum died+on August 9that+72745¥psm. Sin *the 
evening on Ward 4A. The child had been admitted on 


August 8th and as I understand it you worked the 
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1 

2 long day shift on that day, do I have that 

3 correctly? 

4| A. Yes, that is correct. 

5 Q. Did you have occasion to 

see Dion.. Shrum when the child was admitted on 
: August 8th? 
7 
A. No. 

8 Q. You did not see the child? 

9 A. No, I did not see the child. 
10 OF Did you as well work on 

11 August 9th, the 12-hour lene day shift? 

2 A. Vest bedi a. 

Q. And that was the day when the 

i child tin fact dted? 

“is A. Yes. 

15 Q. Did you have occasion to 

16 see the child at any time on August 9th? 

17 A. Just during the arrest. 

18 Q. When you came on duty that 

19 day on the 9th, I take it you were aware that there 

had been a new admission the day previous? 

A. I was aware, yes. 

is @. Were you also aware as to 

22 what his: condition was felt to be at the start of your 
23 shift on the 9th of August? 

24 
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1 
LOM A. I don't know if it was made 
3 known to me at the start of the shift, but towards 
4|| the end of the shift I knew that this child's 
5 condition was not very stable. 
é Q. And how did you learn that? 
A. The ICU resident came up to 
/ the ward and was assessing him on whether or not 
8 he should be transferred to the ward, and I believe 
9 on the request of Phyllis Trayner and Susan that he 
10 should be going to ICU. 
i1 or Who was the ICU Resident who 
12 came to the ward? 
A’ DrveOG Toole: 
13 
Q. Do you recall when he came to 
14 
the ward? 
15 A. I don't recall the exact time. 
16 I believe it was around 5:30, six o'clock in the 
17 evening. 
18 Q. Prior to Dr. O'Toole arriving 
19 on the ward, had you had any discussion either with 
Py, Mrs. Trayner or Miss Nelles concerning the condition 
ofrthes child? 
21 
A. Our evening supervisor had 
aA come up to the ward and was -- she had wanted to 
23 rearrange the staffing and our concern for him was 
24 
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there and we felt that she should not change the 
staffing and leave it as it was because we were not 
that well staffed to begin with, and we felt that he 
needed to be observed and therefore we needed the 
staff. She had gone off the ward telling us that 
she would get back to us about what she was going to 


do with the staffing, but she never did because he 


arrested. 

O° This childy was ton 4Avaseet 
understand it? 

A. Yes, he was. 

Q. And you were on the day shift 


on the 9th and the child died at 7:45 p.m. in the 
evening? 

A. That. s Lignt, 

Or ' When then was the evening 
supervisor on the ward seeking to change the duty 
roster? 

A. I believe around five or six. 

O% At that time were the changes 
proposed affecting the 4 nurses as well as the 4B 
nurses? 

A. That. iis: rignty 

On Was it at that time that you 


had a discussion concerning ‘this child's condition? 
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1 
J122 A. Yes, it was. 

3 Or What were you informed at that 
4 time? 
5 A. It was suggested to us that 
é she was going to take an RN, whether it be an RN 

from the team or one of the team leaders, Tedon. t 
i recall which one, and what we would do we would 
. combine and have one team leader for the two wards. 
9 Q. In the course of discussing 
10 that proposed staff change, did Dione Shrum's 
11 condition come up? 
12 A. Yes. 
Ae Q. Were you present when it was 

discussed? 
14 

A. Yes. 
i OF What did you understand his 
16 condition to bewat that’ times 57307 or six’o' clock 
17 in the evening? 
18 A. That his condition needed 
19 close attention; we needed the staff to cover this 
on Cchikd, 
Q. Who told you that? 

a A. Phyllis Trayner, I believe. 
he Q- Had you seen the child at 
23 any point at that time yourself? 
24 
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1 
agile: 24 Nes Nope if ehadn se. 
3 Or So far as you were aware was 
4 this child's condition considered critical? Was 
5 there a thought that he might die? 
- As It was considered critical, 
yes. 
7 
OF Was he at that point regarded 
8 as one of the seriously-ill patients on the ward? 
9 Ne Yes. 
10 en Did the staff change that 
11 was being proposed by the evening supervisor in fact 
take place? 
12 
A. NO; ot a1 aenot. 
13 
Q. Dion Shrum as far as you 
14 
were aware at that stage, was he on constant nursing 
15 care or shared nursing care? 
16 A. Perhaps shared care, but I 
17, can't be sure, 
18 QO. You have told us fhat Dr. 
19 O'Toole came to-the ward and I believe you said you 
20 Cnoughts1tswes. around 5230 or 6700 p.m. in the 
evening. 
21 
Ae Yes. 
22 
On Were you present when Dr. 
23 O'Toole observed the child? 
24 
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chitlas.no. 

Q. 
how it came about 
the ward? 


A. 


Bell 2152 
ax ex. (Cronk) 


Not when he observed the 


Can you help me again as to 


thatabr<. sO 'Poolesinetact came to 


I believe Mrs. Trayner had 


called him. Either Mrs. Trayner or Susan Nelles 


had called him. 


For what reason? 
T] assess this child: 


For the purposes of a potential 


transfer to the Intensive Care Unit? 


A. 


Q. 


Yes. 


And while Dr. O'Toole was 


there did you participate in the discussions con- 


cerning this child? 


A. 
the discussion. 


Q. 


I participated in some of 


Did you have a chance to 


actually see the child yourself? 


A. 


Q. 


NOwelididn tt¢ 


Was the child in fact trans- 


ferred to the Intensive Care Unit? 


A. 


Q. 


No. 


Do you recall Dr. Freedom 
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being present on the ward at any time when Dr. 
O'Toole was there or while either Mrs. Trayner or 
Miss Nelles were suggesting this child should be 
transferred to the Inténsive Care Unit? 

A. NOtethat. 1 recall, but he 
could have been, I don't know. 

ON Do you recall when Dr. 
O'Toole left the ward? 

A. It was before his arrest. 

Ou We know a Code 23 was called 
on the child. Prior to that happening I take it 


you had not seen the child? 


A. That Ls “right; 

Os | What happened when the Code 23 
was called? 

A. Well, the Code 23 would have 


been called for the Resident on call and we would 
have gone into the room to see the child. 


Os Did you personally go into the 


room when the Code was called? 


A. I believe I did. 

Q. Who was there when you went 
into the room? 

A. hecam tyrecall. 

Q. Were you there while the 
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resuscitation efforts for the child were undertaken? 

A. YeS. 

Q. Did yourstay,suntil a theschild 
was pronounced dead? 

A. Yes. 

Q. DidsvVous.ingthepcounse of 
being in the room observe any terminal event or 
symptom exhibited by the child which you regarded as 
unusual? 

Ae No. 

0» During the course of the 
discussion, after the child had died, was it sug- 
gested to you, or in your presence, by any member 
of the 4A nursing team or the 4B team that the 
cause of that child's death was unknown? 

A. The cause of his death was 
unknown. 

Q. Was it your impression that 
the nursing staff including Mrs. Trayner and Miss 
Nelles from 4A regarded the timing of his death as 


unexpected or unusual? 
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A. I don't think it was unexpected 


because they felt he was ill and was in some imminent 
danger and that is why they wanted him transferred 
to the I.C.U. So, I don't believe they were surprised. 

Q. Do you know why the child was 
not transferred to the Intensive Care Unit? 

A. offhand teeon te yno.. Lt could 
have been availability of space in I.C.U. or perhaps 
DrsVOlToole? felt that his condition’ didn’t necessitate 
Lt, TE don know: 

0. Was it your impression when 
you saw Dr. O'Toole that he felt the child should be 
transferred to the Intensive Care Unit or that it was 
not necessary? 

A. That it wasn't necessary. 

Q. pias rightee, Could I ask you to 
look at the medical record for this child as well. 

A. Okay. 

0. MrasekRegistrar, Lf “you could 
show Ms. Bell Exhibit 53. 

I would ask you to turn to page 50 if 
you would, please, of the medical chart. There is a 
list at that page, Ms. Bell, of the various 


medications that were administered to this child 


during the resuscitation effort. Do you recognize the 


handwriting? 
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ANGUS, STONEHOUSE & CO. LTD. Be Lies h ew. 2158 


TORONTO, ONTARIO (Cronk) 
A. eM SOrry, page= U0? 
0. Page’ 50" 


THE COMMISSIONER: Are you sure it is 
page 50? 
MS. CRONK: I'm sorry, page 43 in the 
blue numbering, page 43. 
| THE WITNESS: JI have it. 


MS. CRONK: Q Do you recognize the 


handwriting? 
A. Yes. 
0. Whose is it? 
A. Mine. 
Q. Waeseaeepart of your job@during 


the resuscitation of this child to note the medications 


that were administered to him? 

A. Yes, it was. 

Q. Was that the normal role which 
you assumed in an arrest if you arrived in a room 
when an arrest had been called? 

A Not necessarily. 

Q. Who would determine whose job 
it was to record the medications administered to the 
chajid¢ 

A. Usually the team leader on that 


side or whoever was in charge. 
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ANGUS, STONEHOUSE & CO. LTD. Beil, dy.ex. 2159 


TORONTO. ONTARIO (Cronk) 
1 
2 Q. Well, in this case who was in 
3 charge in the room when you entered it when the 
4 Code 22 was called? 
.| A. That would be Phyllis Trayner. 
P Q. Were you requested by anyone 
to record the medications? 

‘ A. I don't recall if I was requested 
8 Or.not«.oulybelieveanobody was doing,it; oso,,Iledid.it. 
ps) Q. Did you at any time during that 
10 day shift, Ms. Bell, observe anyone administering 
11 a medication ofgany kind tosthdsgchiidseprior.to the 
12 Code 23 being called? 

A. No. 
13 

Q. Was it ever suggested to you 
2 at any time that this child may have received a 
15 medication that was not prescribed for him? 
16 A. Not that I'm aware of, no. 
ij 0. Was it suggested at any stage 
18 after his death whether it be by the 4A/4B nurses or _ 
19 by any of the cardiologists that digoxin toxicity may 
oe have been involved in the child's death? 

A. Not that I am aware of, no. 
£ 0. You don't recall any discussion 
ae inj that regard? 
23 A. No, I don't. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bewl, .ar.ex. 2160 
TORONTO, ONTARIO (Cronk) 


0. The next child to have died 
when, according to my understanding you were on duty, 
Ms. Bell, was Paul Murphy. He died on August 23rd, 
1980 at 4:45 a.m. = I am@sorry, at 10:28 in the 
evening, I'm sorry. 

A. That® seeight. 

Q. And according to the summary 
sheet you were on duty on’ the 12-hour long night on 
August 23rd, is that correct? 

A. Yes, I was. 

Q. Do» you recall seeing this child 


at any time when you came on duty that night? 


A. Just at the time he died. 

0. You didn't see him prior to that? 
A. Nope 14 don’ to believe I \did’. 

Q. He had been a patient at the 


Hospital on and off for a considerable length of time. 
Was he as a patient known to you before that day? 

A. Yes, he was. 

0. What did you understand Paul 
Murphy's condition to be when you reported to work on 
the .Z2or07 

A. Well, he was not doing very 
well at all and that he was probably going to die. 


Q. How did you learn that? 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2161 
TORONTO, ONTARIO 


(Cronk) 

1 
2 A. I believe Mrs. Trayner told me. 
3 0. This child was a patient on 
4 Ward 4A, was he not? 
5 A. Yes. 

Q. Do you recall specifically 
: Mrs. Trayner discussing his condition with you when 
f you came on duty that night? 
8 A. I believe we did, yes. 
9 Q Was he regarded in your view at 
10 that time as a seriously ill patient? 
il A. Yes, he was. 
12 0. How did it come about that you 
iE attended in his room at the time of the arrest? 

A. Mary Cooney was looking after him 
a and she had called out and I had gone down to the room. 
15 Q. Do you recall when that happened? 
16 A. Not the exact times, just prior 
17 to his death. 
18 0. Was a resuscitation effort 
19 undertaken in respect of this child? 
a0 A. No. 

0. Was there a ‘do not resuscitate' 
at 

order in place? 

22 A. Yes, there was. 
23 Q. Were you aware of that at the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2162 
TORONTO. ONTARIO (Cronk) 


1 
2 beginning of thé shift? 
3 A. I believe I was. 
4 Q. Had it been in place for some 
5 time? 
6 A. I don't know. 
0. What was the child's condition 
; when you entered the room when Ms. Cooney called out? 
3 A. He was very cyanosed, his 
9 respirations were absent, or he would have the 
10 occasional reseaton ef fomit pethat Veet : 
11 Q. Who else was in the room when 
12 you entered it? 
13 A. Dr. Wilkinson and Mary Cooney and 
myself. 
14 
0. Did you remain in the room until 
oi the child was pronounced dead? 
16 A. Yes, I did. 
ti 0. Was any effort made at that 
18 time: inslvont demmtne "do not resuscitate® order to 
19 attempt to have the respirations of the child resumed 
20 or to stimuilate cardiac activity? 
A. He was given oxygen. 
a Q. And did that assist? 
ve A. I think it made him more 
23 comfortable. 
24 
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ANGUS. STONEHOUSE & CO. LTD. Bell, OLeex. 2163 
TORONTO, ONTARIO (Cronk) 


0. Did it assist however in 
allowing the child to resume normal respirations or 
normal cardiac activity? 

Be No, he didn't resume normal ... 

0. Drd HeVin@tact=return-to-a 
stable condition at all following your entry to the 
room? 

A. No. 

Q. After Paul Murphy's death, 

Ms. Bell, I take it that you would have discussed his 
death amongst nurses on 4B and 4A as you had the other 
deaths? 

A. Yes. 

0. Aside from the expected and 
natural sorrow that accompanied the child's death, 
was it ever suggested to you at any time from any of 
the nurses or any member of the medical staff that 
intoxication from any drug may have played a part in 


this child's death? 


0. Was toxicity with respect to 
digoxin ever suggested in connection with this child 
in your presence? 

A. Not in my presence, no. 


Q. Did you, based on what you 
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ANGUS, STONEHOUSE & CO. LTD. Bell ’ dr oCXe 2164 
TORONTO, ONTARIO (Cronk) 


observed while you were in the room during the arrest, 
regard any of his terminal events or terminal symptoms 
as being unusual? 

A. No. 

Q. Had you cared for Paul Murphy 


yourself prior to that time? 


A. Yes, J had; 

Q. Had he been intermittently a 
patient on 4B? 

A. I can't recall if he was a 


patient on 4B but he was a patient on 5A. 

Q. Did you regard his condition on 
the 23rd before he died as different from what it had 
been in the days preceding that? 

A. He was much worse. 

Q. And was he in your view 
deteriorating during the course of that shift? 

A. I hadn't seen him at the 
beginning of the shift gut from when I had seen him 
before he was deteriorating, yes. 

Q. At any time was it ever 
suggested to you by any members of the nursing staff, 
whether it is your own team members or Mrs. Trayner 
or Ms. Nelles or anyone else connected with the 4A 


nursing staff, that the cause of that child's death 


was unknown? 
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ANGUS, STONEHOUSE & CO. LTD. Beli, dr.ex. 2165 


TORONTO, ONTARIO (Cronk ) 
A. No. 
Q. Was there any uncertainty as to 


why the child had died insofar as you were aware? 


A. No. 

Q. Why was it considered that he 
had died? 

A. Because of his cardiac anomalies. 


0. Following the death of Paul 


Murphy, the very next night --- 


A. It was the same night. 
Q. The same night? 

A. Yes. 

0. On the 24th? 

A. Yes. 

Q. Antonio Velasquez died? 
A. It was the same night. 
Q. Li mssornny? 

A. It was the same shift. 


MS. CRONKs %I would like to, take our 
break now, sir, before I start on Velasquez. 

THE COMMISSIONER: Well, I think so. 

MS. CRONK: That's fine, sir. 

THE COMMISSIONER: It will be a little 
longex, willeit ~not? 

MS 4 sGRONK. 3 ep Yes 


THE COMMISSIONER: Until 2:30. 


--- Luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTD. Bell id dr EX. ek Bh 
TORONTO, ONTARIO (Cronk) 


--- Upon commencing: 

THE COMMISSIONER: Yes, Miss Cronk. 

MS. CRONK: Mr. Registrar, would you 
Show Ms. Bell if you would, please, Exhibit 117 again, 
that's the medical record of Laura Woodcock. 

Q. Ms. Bell, I would ask you to 
turn if you would, please, to page 33 at which is 
set out part of the final autopsy report on Laura 
Woodcock. 

A. Yes. 

Q. JUSEStEO Yeturns totthic/ child 
before we move on. You will recall that earlier this 
morning you told us that according to your best 
oe when you saw the autopsy report or 
learned the autopsy results on Laura Woodcock, you 
felt that the cause of her death had been explained. 
Did I understand your evidence correctly? 

A. Yes. 

Q. And I draw your attention, feel 
free to look at any portion of the autopsy report you 
wish to}! but) Tedrawiyoursattention particularly to 
the last paragraph at page 33 and I would ask you to 
read it. I suggest to you that in summary, according 
to the autopsy report that was prepared, the exact 


cause of this child's death remained unclear after 
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ANGUS, STONEHOUSE & CO. LTD. Bell ’ Gi. ax. 2167 
TORONTO, ONTARIO (Cronk) 


1 
2 the final autopsy report had been completed? 
3 A. Yes. 
4 Q. All right. Is there anything 
5 that you now recall as having come forward from the 
4 ‘ post mortem conducted on this child which in your 
mind satisfactorily explained this child's death? 
7 
A. No. 
8 , : 
0. Well, was there anything outside 
9 the autopsy report itself that was told or communicated 
10 to you which suggested that the autopsy had identified 
11 and isolated a cause of death for this child? 
12 A. No, there is no exact cause. 
7 Q. All right. And that was 
reflected by the final paragraph of the autopsy report? 
14 
A. Yes. 
15 
Q. Could we move then now to the 
16 case of Antonio Velasquez. This child died on August 
17 24th -at 4:25 a.m. on Ward 4A; later on the same shift 
18 that Paul Murphy had died. As I understand it you 
19 were on duty, as you were with Paul Murphy, during 
20 that entire long night shift? 
A. Yes, I was. 
ya 
Q Were you aware when you reported 
a2 fOr duty, Ob,AUGUSE Es ord, LOrsthe night: snitt, that it 
23 was intended that Antonio Velasquez be sent home? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Beil, dr.ex. 2168 


TORONTO. ONTARIO (Cronk) 
A. NO;. t Old nok Know. 
0. Did you in fact know what his 


condition was when you reported for work that night? 

A. NO; jleowGue we. 

0. Do you recall discussing his 
condition with Phyllis Trayner who was the team leader 
on Ward 4A that evening? 

A. No. 

Q. To the best-of your knowledge, 
was he one of the children listed on the seriously ill 
list for the use of the night supervisors that evening? 

A. Not that I am aware of but it 
could have been. 

Q. _ Did you have occasion personally 
is see the child during that night shift? 

A. No, not until he actually 
arrested or was having problems. 

Q. Well, when was the first time 
that you saw the child? 

A. Just prior to his arrest. 

0. Do you recall now what time of 
the morning or evening that was? 

A. It was after midnight but I don't 
know the exact time. 


0. How did it come about that you 
saw the child then? 
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©) ANGUS, STONEHOUSE & Co. LTD. Bell, dr.ex. 2L69 
poset (Cronk) 
AA.4 
1 
2 A. I was at the desk and Mary 
3 Cooney was looking after this patient and she came 
4 out to the desk and she had a concern about him and 
5 Phyllis Trayner wasn't around, she was in the bathroom. 
P So, I went to assess what was wrong. 
THE COMMISSIONER: I'm sorry, who was 
: looking after him? 
é THE WITNESS: Mary Cooney. 
9 THE COMMISSIONER: Oh, yes. And she 
10 was on the Trayner team I take it? 
11 THE WITNESS **eNo?; i7%don’ t©think so. She 
12 was on 4A but I don't know if she was on her team 
3 specritearly"orsnot’. 
THE COMMISSIONER: I meant she was ... 
bi THE WITNESS: On that night, yes. 
15 THE COMMISSIONER: On that night. 
16 THE WITNESS: Yes. 
17 THE COMMISSIONER: Phyllis Trayner was 
18 the team leader? 
19 : THE WITNESS: Yes. 
50 MS. CRONK: Q Could we look for a 
moment at the 4A assignment book, that is Exhibit 32C, 
a Mr. Commissioner, Tab 89, for August 23rd. It is 
a Tab 89, Ms. Bell. 
23 A. 89? 
24 
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1 
2 0. 89. It is page 115 of that tab. 
5) A. iyMesOnny ye lacanet Getty. 
4 Q. I'm sorry, you've got the wrong 
5 book. Can we have 32C, Mr. Registrar. 
r A. PO sel edger 
Q. Tabasd page sL15. 
7 
A. Page 115? 
8 0. 115. It is the entries for the 
e) long night shift on Ward 4A for August 23rd. 
10 A. Yes, have wit. 
11 Q. All right. As I read the 
12 entries for the long night shift, Ms. Bell, Mrs. 
1 Trayner, then Miss Morrin, was on duty and was the 
nurse in charge? 
14 
A. TRAC! Ser gut. 
15 0. Sui Scott was on duty and had 
16 three children in Room 418? 
pt) A. Thats! correct. 
18 0. Mrs. Christie was ill and was 
2 
19 not onsduty: 
A. Right. 
20 
Q. Ms. Nelles was not on duty on 4A? 
21 
A. No. 
22 
Q. And Ms. Cooney was on duty and 
23 had one child in Room 421, two in 418 and an 
24 
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unspecified number in 423 but that appears to be 
Paul Murphy? 

A. Yes. 

0. Can you help me please as to how 
you can determine if you can from these entries whether 
it was Mrs. Scott or Ms. Cooney who had responsibility 
for Velasquez in Room 418? 

A. The children are listed next to 
Mrs. Scott's name, Volk - I can't read the next name. 

0. And the names listed do not 
include that of Velasquez? 

A. No. 

Q. And it is your recollection that 
Ms. Cooney approached you at the nursing station? 

A. Yes ,iche dide 

Q. What was the concern she then 
expressed to you regarding Antonio Velasquez' condition 

A. She was concerned that he was 
very lethargic and he was very difficult to arouse and 
his heart rate I believe was - he was bradycardic. 

Q. What did you do as a result of 
her having spoken to you? 

A. I went into the room and I 
assessed him as well and then I went out to call the 


resident on call, Dr. Wilkinson. 
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(Cronk) 
0. Who was in the room at the time 
you entered it? 
A. Mary Cooney. 
Q. Anyone else? 


A. I don't know if Phyllis had 
returnediby thentorenot, Lm not. sure. | 


Was Mrs. Scott there? 


A. I don't believe she was. 

Q. All right. You then called 
Dr. Wilkinson? 

A. Yessal did: 

Q. Did you return to the nursing 


station to do so? 

A. Yes, I did. 

Q. mHowslong afteryyourecall did 
Dr. Wilkinson arrive? 

A. It was only a few minutes 


before he arrived, maybe two minutes. 
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1 
ae 2 Q. Would you look at Antonio 
EMTrc 3 Velasquez' medical chart, please, page 48. 
4|) A. Yess5ri* have ie: 
3 Q. Do the nursing notes at page 
é 48 help you to determine the time at which you 
called Dr. Wilkinson? 
j A. It would be 0300. 
Q. All right. And I take it 
9 it would have been shortly before that when Miss 
10 . Cooney approached you at the nursing station? 
11 A. Yes. 
12 Q. In the course of describing 
1B to you her concerns about® the child” s™condition did 
Miss Cooney also indicate to you what the child's 
7” condition had been earlier in the evening? 
A. She had stated that he had 
16 received an analgesic earlier. 
| Qs Did she describe to you 
18 whether or not his condition at three in the morning 
19 had worsened from that which had existed earlier in 
~~ 8 the evening? 
20 
A. Yes. Obviously it had 
a worsened; that is why she was concerned and got some- 
oth one. 
23 Q's What did Dr. Wilkinson do when 
24 
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he arrived? 

A. He tried to arouse the 
patient and he couldn't. Then he asked for some 
narcan, 

OF Were you aware at that point 
of the medications that had been administered to 
the child earlier that evening and on that day, 
August 23rd? 

A. The only one that I was 
aware of was the Codeine. 

0%, All right. And how oe you 
aware that Codeine had been given? 

A. Mary Cooney had stated that 
he had received Codeine earlier in the evening for 
discomfort. 

Q. After you called Dr. Wilkinson, 
did you return with Miss Cooney to the child's room? 

A. Veo, iedid,. 

0. You were there in the room 
when Dr. Wilkinson arrived? 

A. Yes. 

Q. Were you there throughout 
the efforts that were taken to resuscitate the child 
until he was pronounced dead? 


AY Yes, I was. 
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Q. After Dr. Wilkinson arrived 
in the room then could you help me as to what he 
did first or what happened first with respect to the 
child? 

A. He did an assessment of his 
own when he arrived in the room and asked what had 
occurred. He was told about the Codeine that he had 
gotten earlier. He had listened to his heart rate 
and he tried to arouse him himself. And then he 
felt that he was difficult to arouse and that perhaps 
narcan was needed, and then he asked for the narcan. 

Q. Were you there when Dr. 
Wilkinson administered the narcan? 

A. I was. 

Q. The progress notes of the 
child indicate that there were two doses of narcan 
administered. 

A. Yes. 

® Q. Were you there while both 
doses were administered? 

Ae Yes, I was. 

On Will you turn with me, please, 
to page 83 of the chart. ©This as the) medication and 
treatment record for Velasquez throughout the entire 


night Shuste. 
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Would you help me, please, Ms. Bell, 
by outlining what medications are recorded as having 
been given earlier prior to Dr. Wilkinson's arrival. 
Perhaps you could start from the start of the night 
shift that night on the 23rd. 


AG It looks like at -- it is 


either 2030 or 2130, it looks like Tempra was 


given. 
Q. All right. And that was given 
by whom? . 
A. Phyllis Morfin. 
Q. And what else was given? 
A. Ie ehinkt hae iS 7a la 
Q. Was Mandol given? 
A. Oh, yes. 
Q. At 2400 hours on the 23rd? 
As Yes. £ Right. 
alg, That was given by Miss Morfin 
18 again? 
19 A. yes. 
One There is an indicatiwn as well, 
i is there not, that Codeine 8 mg. was given orally? 
S A. I can't see the time. 
22 Q. AIS vignt - Well®, *toMassiist 
23 you with the time, could you turn to page 49, the 
24 
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progress notes. 

A. Yes. 

Q. There is an indication I 
suggest on the left-hand side of the page that 
Codeine was given at 2130 in the evening on August 
2350, 

A. Yes, it was. 

ens We have then a record of at 
least three drugs having been a itren tosthetchtld 
the Tempra, the Mandol and the Codeine, during the 
course of the evening. 

Other than those drugs to the best of 
your knowledge was any other medication given to 
this child during the course of the night shift 
prior to the arrival of re, Wilkinson? 

A. Notsthat F “know“of; nos 

Q. And if the entry regarding 
Codeine and the timing of its administration be 
right and the timing entry for the dose of Mandol, 
would you agree that the last recorded medication, 
the last medication recorded as having been given to 
the child was the Mandol given at midnight? 

Ae Yes, it was. 

Qe You have told us that when 


Dr. Wilkinson arrived he proceeded to administer two 
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doses of Narcan. 

A. Un ati sicornect. 

Q. We know that the child then 
proceeded to full arrest and was unable to be 
resuscitated. 

Did you at any time over the course 
o£ the night!shi ft? prionmieo. Duwwiikinsonsnarrival 
observe the administration of any medication to this 
child by any individual, be it Mrs. Trayner or anyone 
else? 

A. No iiludi dimiot. 

OF Was an IV running on the child 
when you entered the room? 

A. tadon’t recall.” I don®* t know. 

Q. Would you look as well, please, 
again at page 83 of the record, the medication and 
treatment record. Do you have that? 

A. I have it. 

Ore On my reading, and I would 
ask you to confirm whether I am reading this 
correctly, Ms. Bell, it appears that digoxin, 
although previously ordered for the child, was 
discontinued on the 20th and was not reordered or 
at least not readministered to the child according 


to the medications recorded as having been given? 
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1 
2 A. nia & i Sicorrect ¢ 
3 QO. At any time after the death 
4) of Antonio Velasquez, be it that morning following 
5 his being pronounced dead by Dr. Wilkinson or later 
F in the day during any discussions with any members 

of the nursing staff or any of the cardiologists, 
f was it suggested to you that digoxin may have had 
6 any involvement in his death? 
9 A. No. 
10 Q. Did the question of toxicity, 
11 be it from digoxin or any other drug, with the 
12 exception of Narcan, arise at all in discussion as 
is to what had caused his death? 

A. No. 
14 
Q. Do you remember any concern 

is being expressed either by the doctors who were 
16 present at his arrest or the nurses who were present 
17 as to what had in fact caused his death? 
18 A. We were unsure of the cause. 
19 He was doing reasonably well post-operatively. 
, Afterwards, when they had discussed his case and 

after they had done the post mortem, they felt it 
. was idiosyncratic reaction to the Narcan. And other 
ee than that, that was all. 
23 QO. Well, at the time that it 
24 
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happened, did you discuss it with Dr. Wilkinson 


after the child died? 


A. No. 
QO; Was it your impression that 
the other nurses who had been present -- was there 


any other physician present other than Dr. Wilkinson 
before the child was pronounced dead? 

A. There was the rest of the 
arrest team. I can't give you any names. 

On Was it your impression at 
the time that the physicians who were present felt 
that there was a satisfactory explanation for his 
death? 

A. No. 

Q. In your experience as nurse 
both on these wards and prior to joining the staff 
in the cardiology unit at The Hospital for Sick 
Children had you ever before encountered a situation 
where a patient had died apparently from an adverse 
reaction to Narcan? 

A. No, not that I know of. 

De Was that something based on 
your knowledge and experience that was unusual? 

A. Yes. 


O° Did you feel once that 
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1 
2 explanation was forthcoming that it satisfactorily 
3 explained this child's death? 
4 A. Yes WETotd* point. 
5 OF In your own mind after it 
é had been suggested that he had suffered an adverse 
reaction to Narcan did you have any lingering 

: questions as to what in fact may have caused his 
: death? 
9 A. I was not very comfortable 
10 with it, but I didn't really question that the 
11 Narcane.. 
12 OF You didn't question that the 
+3 Narcan had caused it? 

A. That is Tight. 
14 

O% Well, when was the first time 
- that you heard it suggested that the child's death 
16 could be attributed to an adverse reaction to the 
17 Narcan? 
18 A. don"t think dt! was unta 
19 about a week after if that soon after. Not until 
20 the post mortem had been done and it was discussed 

I believe in the mortality rounds. 

. O« Was it at that time at the 
- mortality rounds that it was first raised with you? 
23 A. No, I’ didn't go to the mortalit 
24 
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rounds. I had seen the Minutes from that particular 
meeting. 
Q. And we know that there was 
a mortality and morbidity meeting held on September 
Sth. Is that the meeting to which you are referring? 
AX I believe so -- no, I was at 


that one. It was the oneslater on I think. 


Ow September 26th? 
A. Ttthinkiso: 
On Prior to that time had it 


ever been suggested to you that the cause of the 
child's death was an adverse reaction to Narcan? 

Ae No. 

Q. Did you ever have occasion to 
discuss the cause of that child's death with either 
Dr. Freedom or Dr. Rowe? 

A. Nopeh didn'ts 

Q. Do you recall it being a 
matter of discussion amongst Ward 4A and 4B nurses 
after the child had died? 

A. There was a concern, yes. 

Q. Perhaps we can explore that 
further when we come to the mortality meeting of 
September 26th. But to the best of your recollection 


after that meeting was held was there continuing 
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concern as to what had caused the child's death? 
A. I had a concern but I don't 
know if anyone else did. 

, Oe And that is, you had that 
concern in the face of the suggestion that Narcan 
might have caused the child's death? 

A. Yes. 

Q. ALL Sreran 

Could we turn then to the case of 
Lorette Heywood. She died on September 2nd at 
8:30 in the morning on Ward 4A. As I understand it 
you worked the long day shift both on September lst 
and on September 2nd; is that correct? 

A. ThatceLs correct, ves. 

OF Do you recall seeing this 
child on September lst? 

A. I had gone in during the 
arrest, yes. But not before that. 

we AlYeragnt.* Team talking now 
about September lst -- | 

A. Ones SOLrEy< 

Q. -- the day before the child's 
death. Do you recall seeing her then? 

A. ~ donte know. *iedon’cerecal ls 


Q. When you came on duty on 
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TORONTO, ONTARIO dr.ex. (Cronk) 
1 
2 September 2nd to the best of your recollection what 
3 was the child's condition at that time? 
4 A. When I came on? 
Q- Yes. 
bs) 
A. I don't think I was aware of 
: her,condition atithat.time. 
7 0. Well, we know that the child 
8 had been on Ward 4A for a number of days prior to 
9 her death, and we know that you were on duty on 
10 September lst, the day before she died, and as well 
rr on the day she did die. At any point prior to her 
actually experiencing a cardiac arrest, had it been 
i suggested to you that her condition was critical or 
si that she was a seriously ill patient? 
14 A. She was a seriously ill 
15 patient, yes. 
16 Q. Had you discussed her case 
17 with Phyllis Trayner? 
+8 A. I believe I did, yes. 
Q~ Do you recall doing so? 
19 
A. Yes. 
i Q. All vight.%_bDo you recall when 
21 that occurred? 
22 A. I imagine it was September lst. 
23 Os Do you remember discussing it 
24 
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1 
é or is it to the best of your recollection you expect 
3 that your did? 
4 A. I expect I did on the lst 
5 because I wouldn't have had time on the 2nd. 
6 Q. When you came in to work on 
September 2nd, that morning, was she then in 
: cardiac arrest or did that occur after you had been 
$ on the ward for some time that morning? 
9 A. It had occurred after, once 
10 I had started the day. 
11 Q-~ Did you see her before her 
12 cardiac arrest? 
1B A. No. 
Q. When then did you first see 
us her and how did that come about? 
15 A. The cardiac arrest had -- well, 
16 the 25 had been called and I had just gone down there 
17 to see if there was -- if they needed any assistance. 
18 They didn't and I went back to 4B. 
19 O*% You were then not in the 
20 room during the arrest and the resuscitation efforts? 
A. No, I wasn't. 
21 
Q. It is my understanding there 
ae was a do not resuscitate order in place with respect 
23 e this child. Does that accord with your recollectio 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bell 2186 
TORONTO, ONTARIO ar GS (Cronk) 
A. No, I don't remember. 
Q. After Lorette Heywood died 


(you were on 4B at the time) do you recall any dis- 
cussion amongst the nursing staff as to what had 
caused her death? 

A. No. 

QO. Did you participate or hear 
of any discussion in which it had been suggested 
that her death had occurred at a time which would 
not be expected by the medical and nursing staff? 

A. NO. 

Q. Do you recall any suggestion 
at any time by any member of the nursing staff or 
the medical staff that digoxin may have played a 


role in that child's death? 


A. No. 

Q. Did the issue of toxicity 
arise? 

Ae No. 

Q. Did there seem to be, insofar 


as you appreciated the situation, did there seem 
to be a concern amongst members of the nursing staff 
with respect to the circumstances surrounding that 


child's death? 


As a 7 


perl bs 
Reeth 
| a | 
leapt 


pitas 


rete? $9 age ee: Bid . 


of eA 


 Swloens ed Of reese. etedz bid i 


meee ered? bib ,nolsauaie wns, pepenscilabiee 


. : 7 ae pniincorsre sennaremustis no nf sonaans dw : 


ANGUS, STONEHOUSE & CO. LTO. ; 
TORONTO, ONTARIO Bell pa 
dr.ex. (Cronk) 


1 
2 Q. By September 2nd - that's the 
3 day cd Lorette Heywood's death, Ms. Bell - there 
4 had been 12 deaths in combination on Wards 4A/4B 
5 mostly in the early hours of the morning and for the 
4 most part on Ward 4A, 

Would it be fair of me to suggest 
‘ there had never before been as many deaths in such 
8 a short time frame on these two wards? 
9 Be. Yes. 
10 Q. Did the fact that most of 
11 these deaths were occurring at night in the presence 
12 of the same nursing team and that the deaths had 
ie reached 12 by the end of the summer, September 2nd, 

cause any particular concern to your nursing team? 

14 

A. Yes. 
15 Q% What was the nature of their 
16 concern? 
17 A. The nature of the concern was 
18 why so many children were dying. If there was any- 
19 thing that we could do to prevent this; anything 

that we could do during tke times. There was a 

. concern as to the causes of death. 
# Q. Was that concern particular 
cs to any specific children? 
23 78g) No. 
24 
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1 
2 Q. Or was it a concern at large? 
3 oe No, it was a concern at 
4 large. 
5 QO. Did the members of your 
3 team request you at any time during the latter part 
of the summer or early fall to hold a meeting with 
; them and with any of the cardiologists to review 
é these deaths further? 
9 A. It was discussed. 
10 Oe When was it discussed? 
11 Ay In August. I don't know -- 
12 Q. Did they come to you, Ms. 
Fe Bell, with a specific request that these deaths be 
reviewed? 
14 
A. There was no specific re- 
fe quest. There was the concern. The concern was there 
16 but no request was made to review the deaths. 
17 
18 
19 — 
20 
21 
22 
23 
24 
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TORONTO, ONTARIO (Cronk) 
| 
2 
CC/DM/ak ©9 Well, we know that there was 
: a meeting to which we referred a moment ago, the 
: mortality and morbidity meeting held on September 
5 5th, 1980 at which some of these deaths were in fact 
6 discussed. 
7 A. Yes. 
8 Os How did you understand that 
9 that meeting came about? 
A. From-our* concerns. 
" Qs Is that your team's concerns, 
was it nursing concerns, or was it concerns of a 
12 particular individual? 
13 AG It was the concerns of my 
14 team, the 4A team and everyone on 4A and B. 
| 15 Q% Did you attend that neGetnig? 
| 16 A. Yes, l ‘did. 
| QO; What did you understand its 
| " purpose to be? 
A. To help us understand the 
| 19 increase in the number of deaths and perhaps to 
20 understand the cause of death as well. 
| 21 Ox Did you, after the meeting, 
| 22 have occasion to see the Minutes that were kept? 
93 AN Yes, I did. 
| ‘i MS. CRONK: Mr. Registrar, could 
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TORONTO, ONTARIO (Cronk ) 2 19 0 
1 
2 
CC2 you show the witness please Exhibit 45. 
3 
Os As best as you can recall_it, 
4 
Ms. Bell, were the nurses from your team, or any 
5 of the nurses on 4A involved in selecting the cases 
6 that were to be discussed at this meeting? 
7 A. No. 
8 Q% Had there been any suggestion 
9 that there were particular cases that the nurses 
wished to be discussed in depth? 
10 
A. There could have been but I am 
it not aware of it. 
12 QO. According to the minutes, 
13 Ms. Bell, three of the children were discussed, that 
14 is Bilodeau, Baby Turner and David Taylor. Do you 
15 recall the discussions concerning these children at 
this time? 
16 
A. Yes. 
17 
O-% With specific reference to 
ig David Taylor, do you recall at any time at that 
19 meeting it being suggested that digoxin toxicity may 
: be % 
20 have contributed to his death? 
21 A. Notethat Iyrecall, no. 
22 QO. Did you keep notes of this 
meeting? 
23 : 
A. NO; aPLuGlon ct. 
24 
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ANGUS, STONEHOUSE & CO. LTD. pel, (du. <ex.. 2191 
TORONTO, ONTARIO (Cronk) 
©. Did yournotice. anyone else 


keeping notes of the meeting? 

A. No. 

MS. CRONK: Mr. Registrar, could we 
have Exhibit 46 please. 

O%s Ms. Bell,Exhibit 46 is a 
sersee of handwritten notes kept by one oft tite 
individuals, Elizabeth Radojewski, who was present 
at the meeting, and I would draw your attention to 
the page that is number 11 in the top right hand 
corner. In the middle of the page in the notes 
there is set out a discussion concerning David 
Taylor, and immediately above the word "postmortem" 
we see this entry: 

"ECG ST down,depression ? dig toxic." 
Do you see that? 

Ads Yes, I do. 

On Do these notes help you in 
refreshing your memory as to what in fact was 
discussed with respect to David Taylor? 

A. I don*terecalltitobeing 
discussed, but I assume it was from this. 

Os I take it then you have no 
recollection as to who might have raised the matter 


at the meeting? 
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BelL,, ar..ex. 2192 


(Cronk) 
A. No, I have not. 
G.. Nor as to the nature of the 


discussion that may have followed? 

A. No. 

Qe When you left the meeting, 
Ms. Bell, in your own mind were you satisfied that 
@ satisfactory explanation for the cause of that 
child's death had been advanced? 

A. Yes. 

oO. Did you have any doubts in your 
own mind as to the cause of death of any of these 
children who had been discussed at that meeting? 

Ane No. 

Q. Was it your impression that 
those others who were present at the meeting were 
similarly satisfied with the discussions that had 
taken place, or did there appear to be a lingering 
concern with respect to any of those children? 

A. NOyo L thought there was an 
explanation. 

2. I ask you about your impression 
of the others at the meeting and perhaps you are 
not able to assist us. Insofar as you are aware 
did others when they left the meeting havé a remaining 


concern as to what had caused the deaths of any of 
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Bell, dr.ex. 


TORONTO, ONTARIO (Cronk ) 2033 
those children? 
A. DP Ccantt, recall) #1. dont 
remember. 
Q% You know that there was a 


second meeting held approximately two weeks later 


on September 26th, were you in attendance at that 


meeting? 
A. {oles gi Grech} Mele hers 
Ove Were you aware that it was 
being held? 
A. Yes, I was. 
Of To the best of your recollection 


once again did the nurses, be it from 4A/4B, were 
they involved in selecting ae that were 
going to be discussed at that meeting? 

A. No, I don't believe they were. 
Or Can you help me as to why you 


were not at the meeting if you had been at the 


September 5th meeting? 


A. E.am not sure, Iidon tie cnow 
if T was working Or Nor, .Orenot atl work a t.cones 
know what the reason is. 

0 After the meeting on September 


26th, did you have occasion to see the minutes from 


that meeting? 
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Belly, GLreex. 2194 


(Cronk ) 
A. Yes, © did. 
Le And did you discuss the 


results of the meeting with Miss Costello? 

A. NOPmnraranat. 

O*. Did you discuss it with 
Mrs. Liz. .Radojewski, the head nurse from 4A? 

Bes No. 

On Do you know what other nurses 
from Wards 4A/4B were at that meeting? 

oes I can't recall now. 

Q. Do you know in fact what children 
were discussed at the meeting? 

A. I believe Velasquez was one 
of the children: 

On JUST CO assist vou, Dion: 
Shrum's death was discussed at the meeting, as was 
Kelly Monteith's. When you saw the minutes of the 
meeting and perhaps it would be of assistance if you 
had them, it is” Exhibit 51, Mr. Registrar; at page 
1 of the minutes, Ms. Bell, there is a lengthy 
discussion with respect to Velasquez. Do you 
remember when you first saw these minutes?” 

A. It was a short time after 
this was printed. 


Oo. Was it because of the 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 
TORONTO, ONTARIO (Cronk) 


content of these minutes that you came to understand 
that it had been suggested that an adverse reaction 
to Narcan had caused that child's death? 

A. Yes. 

On After you had seen the minutes, 
did you discuss either with your head nurse Mary 
Costello or any of the members of your own team,: 
what the view as expressed at the meeting had 
appeared to be concerning Velasquez? 

A. No. 

On Did you raise the matter with 
any of the cardiologists? 

A. NGOpjulecian Gt. 

ore To'. the best of your knowledge 
after that meeting on September 26th was there any 
further discussion amongst the cardiologists or 


the nurses as to what had caused that child's death? 


A. Not that I am aware of, no. 

O-. You yourself didn't raise it 
again? 

Ae No. 

0. Neither would the cardiologists 


oer any other nurses? 
A. No Ledidnit. 


O. Was the matter discussed with 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.es. 
TORONTO, ONTARIO ( Cronk ) 


any of the nursing supervisors insofar as you are 
aware? 

Ar No. 

Q. The day before that meeting 
took place, Ms. Bell, Brian Gage died on Ward 4A, 
he died approximately 4 o'clock in the morning on 
September 25th. It is my Ghie:Veenaine that you 
were on duty on the long night shift on September 
24th, the night he died; do I have that correctly? 

A. Yes. 

On Once again can you put yourself 
back if you would please to the start of that shift 
on September 24th. Can you help us as to what Brian 
Gage's condition was at the beginning of that shift? 

A. i-can't recall: 

Ov Do you have any clear recollec- 
tion in your own mind as to whether or not that 
child was regarded as being seriously ill? 

A. NoOyeaecan: £. 

On Do you know whether he was 
regarded as being stable, no recollection at all? 

A. I don't have any recollection. 

Q. Did you have occasion to 
personally see him during the course of that shift? 


A. Just during the arrest. 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 
TORONTO, ONTARIO (Cronk) 
O% How did that come about? 
A. The same type of situation, 


a 25 was called. I went into the room and I believe 
the arrest notes are mine. 

Q. Perhaps you could look at the 
medical chart ;4Mr@" Registrar; its 1sVExhibiere? . 

Were you in the room before the 
Code 25 was called on Brian Gage? 

A. I don't know. 

Q. Do you have any recollection 
of having seen the child before he went into arrest? 

A. Not? that®I-can*recall; no. 

Q' How did it come about that you 
went in when the arrest was called? 

A. I would hear the Code 25. 

THE COMMISSIONER: You always do go 
in; (ao. Vouynocs 

THE WITNESS: Yes. 

THE COMMISSIONER: Do all nurses» 
who are not constant care, do they all go, or just 
the team leaders? 

THE WITNESS: All the nurses. 

MS. CRONK: Qvoe Ll mesorryy all 
the nurses from Ward 4B go into a patient's room if 


a Code 25 was called? 
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ANGUS, STONEHOUSE & CO. LTD. Bell ’ dr eX. 2198 
yy a A TORONTO, ONTARIO (Cronk ) 
uot ; 


A. Depending on what they are 
doing, yes. 

OR What happens to the pateints 
for whom they are supposed to be caring? 

A. There is somebody left on the 
floor looking after the patients, not everyone will 
go, the odd nurse is left to look after the patients. 

O% How is it determined who stays 
behind and who goes to the arrest? 

A. Generally if you are not in 
the middle of doing something the nurses will go, 
and then you will look around and assess who is 
needed,and if you are not needed you will just go 
back to your ward, or the team leader will assess 
whether or not who will go back and make sure there 
is somebody out on the floor. 

Q. When you did enter Brian Gage's 


room, do you recall what his condition was at that' 


time? 
A. Now ican 2t? 
QO; Do you. recall who was there? 
A. NOt oft-hand,; no. 
Go. Do you recall any physicians 


being present by the time you got to the room? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 
TORONTO, ONTARIO (Cronk) 
OF Was the crash cart in the 
room? 
A. I believe it was. 
OF Do you. recall what nurses 


from Ward 4A were in the room? 

AM. BNOSr Can te 

Sh Could you turn to page 66 of 
the medical chart, there is a list there again of 
various medications and drugs that were administered 
during the resuscitation attempt on this child, do 
you recognize the handwriting? 

A. It*s mine. 

oe You then”kept’* a list of 
the medications that were administered to this child? 

A. Yes, I did. 

Oks Did you remain for the entire 
resuscitation procedure until he was pronounced dead? 

A. Yes. 

On Did you observe at any point 
during that resuscitation effort any symptom which 
the child was displaying or exhibiting that you 
regarded= as unusual? 

A. No. 

Oo. Was there anything in the 


way that he appeared to be dying that struck you as 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Beall, .Gr-ex. 


(Cronk) 
out of the ordinary? 
A. Not that i can recall, no. 
Owe Would you look please at page 


104 of the medical chart. Once again I would ask you 
to outline for us please if you could the medications 
that are recorded as having been given to the child 


during that night shift? 


Aa. Lasix 5 milligrams given at 
2100 and -- 

Q. I'm sorry, go ahead. 

A. Do you want the name? 

OF Yes. 

A. By Mrs. Scott. Aldactone 


5 milligrams given by mouth at 2100 by Mrs. Scott; 
sodium Sulamyd ointment was given to both eyes at 
10: o'clock Dy Mrs (-Scott as well. 

Q. Am I correct that the digoxin 
dose that would otherwise have been given at 9 o'clock 
on the 24th was held? 

A. Yes, it was. 

0% The only medication, I‘m sorry, 
the last medication that is recorded as having been 
given is that recorded at 10 o'clock that evening? 

A. Yes. 


O.. And namely the oimtment for 
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Bell, dr.ex. 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk ) 
the eyes? 
A. Yes. 
Qs Both other drugs were given 


at 9 o'clock in the evening? 

A. Yes, they were. 

©. Did you see any of those 
medications being administered to the child? 

A No; SFraidn' t* 

Q% To the best of your knowledge 


was the child on intravenous? 


A. Not that I°can recall. 

Q: Do you recall how he was being 
fed? 

A. NOP el done. 

Q. Gould you turn to page 65 of 


the chart please. 

A. rmhaveyle. 

O% I would ask you to look at 
the long night nursing note at the bottom of the 
page, I suggest the child was being fed by nasal 
oer tube and I ask you to confirm that if I am 
correct, or correct me if I am wrong? 

A. Yes, he was. 


O's We have heard in prior evidence 


from other witnesses, Ms. Bell, that in error 
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ANGUS, STONEHOUSE & CO. LTD. Bell ’ dr.ex. 
TORONTO, ONTARIO (Cronk ) 


Brian Gage received a double dose of digoxin in the 

early hours of the morning on September the 24th, 

he received a dose of digoxin at 5:30 in the morning 

and another one at 9 o'clock in the morning; were 

you aware that that medication error had occurred? 
A. No, I wasn't. 

Q. Did you at any time whether 
with respect to that incident or any other incident 
hear that Brian Gage had received digoxin at a time 
when he was not scheduled to receive it? 

A. No. 

Oz After the child died did you 
have any discussion with the doctors, the physicians 
who had been in attendance at the arrest concerning 
the cause of his death? 

A. No. 

Or Would you normally after an 
arrest discuss the arrest with the physicians who 
had been present? 

A. Sometimes we would, yes. 

oO: On the basis of the children 
that we have discussed so far today that happened on 
a number of occasions did it not? 

A. Yes. 


Q. But it didn't happen in this one? 
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ANGUS. STONEHOUSE & CO. LTD. Bell, dr.ex. 2203 
TORONTO, o ARI 
ET ae (Cronk) 
A. * Not that I recall, no. 
Q. Do you recall discussing this 


child's death with any of the other nurses who had 
been in attendance? 

A. Padon it, recadil,.no. 

Q. Was it your impression that 
his death was regarded by the nursing staff as 
unexpected given his clinical condition? 

A. I-can't,recall. 

Oo. Was it your own understanding 
at the time, andimpression, having observed the 
arrest that there was something unusual in the way 
the child had died, or the time at which he did die? 

A. No. 

Ox Do you recall any surprise or 
shock being expressed by any members of the nursing | 
staff or the physicians that the child had died? 

A. Imdon Gt recall. no. 

® 


O. Why did you understand he had 


died; what did you think was the cause of his 


death? 
A. I don't know. 
Cie Did you lend your mind to it? 
A. tT dont ea thinks. soi. no. 
On Was there any suggestion 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bell, dr.ex. 
(Cronk ) 


raised by any of the physicians and the nurse of 
which you are aware as to why the child had died? 
A. Not that I am aware of. 
OQ: And Tony.Adamo was another 
small boy who died on Ward 4A in mid-October, 
Ms. Bell, he died on October the 19th, does that 


name ring a bell.wwith you? 


A. The name does, yes. 

0. Do you remember the child? 
y Nae NO, 2- aon. cc. 

C= He died on 4A as I have 


suggested at 5:45 p.m., it is my understanding you 
were not working that day, is that correct, October 
LICH? YTo assist you, if you look at the 4B WIN 
sheets for October 19th, 1980, it was the week of 
October 135th tothe: igre 


A. Riont. 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2205 
TORONTO, ONTARIO (Crork) 


Q. It appears that you were working 


October)iA7theonethesdong night shift? 


A. Thats serioght. 

0. October 18th on the long night 
shift? 

A. Thats correct. 

0. But you were not working on the 


night that Antonio Adamo died, that is, the 19th? 

A. Thatsi correct. 

0. You. didn ut: return: to work until 
the 21st, the long night shift, is that correct? 

A. Thatd soxight-. 

Q. When you did return to work on 
the 2lst, did you learn that Adamo had died? 

A. I don't recall but I probably did. 

0. Well, do you recall any 
discussion concerning this child when you did return 
to work on the 2lst of October? 

A. I don't recall anything 
specific about it, no. 

Q. Do you remember any members of 
your own nursing team who had been in the Hospital 
when you were not, raising with you specific concerns 


as to why that child had, died? 
A. NO guieCOMm © recall. 


Sitpit. pie 


St) NOGPOINSOW Jon S794 Loy a ' a. “Y ’ 


$44el- dee , el 2543 Sale omen otacana oan. sgh 


tuwpion | (gaat . on 
Hep e508 oo stutter 32°S51b. oF £ 
Wtasites 468? ef) .2Tige sitet eno: of7) .2alt es 
iols a'acaT A 
Be Atow OF nauder bY any Ae a 
ath Ret otshk sens manel WoyAid wes ails 
Yidedeag I sud itleas: g'seb)4 A 
| ys tiempos cay ob . [Lah 6 
émad03 bih wey cade Dildo gidd on inapanos nowaetyo< i 


; 

a SsedpssD te taf ed> ao Atow 32 
. = peldayna fase: 2"cob 1 a 

. Af an ,32 2pods otto 
| a) eueieen yes tedreenss ooy of Pe 


a Sesigect et? ni need bet afw msn? colesur nwo By 
Cue otiisegs wot 2h pateia: .36n stew Oy Aade 

shacsh beri &l qty +001 YlW oF ea 
sikdoet 2° nab t on A | 


ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2206 
TORONTO, ONTARIO (Cronk) 


Q. Do you recall any other 4B 
nurses having done so? 

A. I don't know. 

Q. Well, insofar as you were aware, 
Ms. Bell, on the 21st of October, was the cause of 
. Antonio Adamo's death or the nature of the arrest and 
resuscitation that had been undertaken a matter of 
discussion amongst the nurses? 

A. It could have been but I don't 
recall. 

Q. To assistyou, it is our under- 
standing, Ms. Bell, that on October 22nd thére was a 
meeting amongst members of Karen Power's nursing team 
at which, amongst other matters, this child's death 
was discussed. Now, Karen Power was a 4B team leader, 


was she not? 


A. Yes, she was. 

Q. Like yourself? 

A. That's right. 

0 And did Karen Power or any 


member of her team approach you or in your presence 
discuss any concerns they might have had regarding 
this child’s death? 

A. She had said that they were 


going to have a ward meeting. 
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ANGUS. STONEHOUSE & CO. LTD. Bell, dr.ex. 2202 


os —_ TORONTO. ONTARIO (Cronk ) 
Q. All right. Well, when did you 


learn of that? 


A. I believe at report. 

Q. On the 21st of October? 

A. Pethink? so. 

Q. Did she tell you why a ward 


meeting was going to be held? 
A. I. can't recall specifically why. 
Q. Well, in the context of being 
told that a meeting was going to be held, were you 


invited to attend it? 


A. It was being held that evening; 
I..was,working,.so,.obvicously Ticouldnit attendseit. 

Q. ALL ri Gne... Why dia. you think 
the meeting was being held? 

| A. I could have been told at that 
time but I don't recall now why. In going over some 
of the notes I believe it was to discuss whether it 
was Adamo's death, I'm not sure. 

Q. Well, do you recall the next 
day on October 22nd being made aware as to what had 
happened at that meeting? 

A. i-dontterecald, 00. 

Q. Do you remember any discussion 


the next day, October 22nd, as to concern about that 


child's death? 
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ANGUS, STONEHOUSE & CO. LTD. Belly; ar.ex. 2208 
TORONTO, ONTARIO (Cronk) 


DD.4 
| 1 
| 
! 2 A. It was written in the 
3 communication book. 
| 4 0. Did you see the entry in the 
5 communications book? 
| 6 A. Yes; 
Q. Perhaps we had better look at 
| ; that. Would you look please at the Ward 4A 
| 8 communications book, Exhibit 300, Mr. Commissioner. 
9 I'm sorry, Mr. Registrar, could you 
| 10 show the witness Exhibit 301, which is the Ward 4B 
il meeting book. 
| 12 Did you as a matter of course, Ms. Bell, 
| 1B review the ward meeting book on a daily basis for your 
ward? 
14 
| A. Yes. 
te Q. bid you review the communication 
| 16 books as well? 
17 A. Yes. 
18 Q. Do you have the 4B one there? 
| 19 A. Yes. 
a Q. I would ask you to turn if you 
| would please to page 7. 
es THE COMMISSIONER: Of which? 
a2 MS. CRONK: I am sorry, it is Exhibit 
| 23 301, sir, a separate exhibit. It is at page 7, sir. 
24 
| 25 
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1 
2 Q. Ms. Bell, do you see the entries 
3 there for October 22nd? 
4 A. Yesonitdor 
5 Q. They record, do they not, that 
é a meeting was held amongst the members of Karen Power's 
nursing team on the 22nd? = 
; A. That's right. 
. Q. And at that meeting the arrest 
9 of Antonio Adamo on October 19th was discussed? 
10 A. Yes. 
11 Q. Do you remember now having had 
12 the opportunity to look at these notes having read 
13| these entries in the ward meeting book? 
A. I recall the meeting, yes. 
7 Q. And do you recall reading the 
15 ward meeting book and seeing the entries of this 
16 meeting? 
ad A. Yes, ,@yesy1I dot 
18 Q. There is a suggestion in the 
19 first paragraph, is there not, that two nurses on 
20 Ward 4A are feeling that the "arrest" was their fault. 
Do you see that? 
21 
A. Yes, I do. 
22 Q. Was it ever suggested to you 
23 that any particular nurses from 4A felt that the 
24 
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DD.6 
1 
2 arrest of Antonio Adamo was their fault or in some 
3 way had been contributed to by their behaviour? 
4 A. I don't know which two nurses 
5 they would be referring to. 
6 Q. Well, did you make any inquiries 
once you had had an opportunity to read the ward 
: meeting book to find out what was being suggested 
: there? 
9 A. No. 
10 Q, Was it a matter of discussion 
11 by you with any of the nurses on Ward 4A? 
12 A. There was some discussion. > 
13 Q, Well, did you inquire of the 
nurses on 4A whether any of them felt they had 
fy contributed to the arrest of Antonio Adamo? 
IS A. I didn't know who was feeling 
16 that. 
17 } I'm sorry, did you ask any of 
18 the nurses on Ward 4A whether any of them were feeling 
that? 
A. I believe I asked Phyllis and 
Susan. 
Q. All right. And was there any 


response forthcoming as to whether particular nurses 


were concerned over that child's arrest? 
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1 
2 : 
A. They hadn't mentioned names, no. 
3 Q. Did you have the impression that 
4 either of those two women were concerned about the 
5 arrest? 
6 A, Pardon? 
: THE COMMISSIONER: I don't know whether 
you said they hadn't something ane I missed the rest. 
MS. CRONK: They hadn't mentioned any 
9 names, sir. 
10| THE COMMISSIONER: Oh, I see. 
11 MS. CRONK: Q Was it your impression 
12 that either of those two women were concerned about 
13 the child's arrest? 
4 A. They weren't present, so, I don't 
think they would express the same concern. 
i Q. I'm sorry, who wasn't present? 
16 A. Phyllis and Susan. 
17 0 During the arrest of Antonio Adamq? 
18 A I don't think they were. 
19 Q. After the meeting on October 22na; 
20 do you recall discussing this matter any further with 
Karen Power? 
at A. Novet@don' tt think so. 
of Q. Did she tell you that a further 
23 meeting was being planned amongst your team members 
24 
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for the next day, October 23rd? 
A. She could have but I don't recall. 
0. Now, do you recall any of the 
nurses on your own team being invited to a meeting on 
the 23rd to discuss the deaths that had been occurring? 
A. Other members, yes. 
Q. Did any of your team members 


attend that meeting? 


A. No. 

Q. I'm sorry? 

A. No. 

0. Do you know whether or not 


there was amongst your own team members as a result 
of the meeting on the 23rd of October concern regardin 
the death of Antonio Adamo? 

A. Not that I'm aware of, no. 

Q. Was it again after October 22nd 
a subject of discussion by you either with Mrs. 
Trayner or Ms. Nelles? 

| A. I'm sorry? 

Q. After October 22nd you have told 
us that you spoke to Phyllis Trayner and Susan Nelles 
on that day about this death? 

A. Yes. 


Q. After that day did you again 
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DDE 
1 
2 discuss Antonio Adamo's death with them? 
3 A. No? I°didn't. 
4 Q. Just to assist you, Ms. Bell, 
5 you will recall that I told you that Antonio Adamo 
é died on October 19th and the timing of his death as 
I recall it was at 5:45 p.m. in the afternoon and 
/ Phyllis Trayner on October 19th was working the long 
8 day shift, according to the 4A WIN sheets, she there- 
9 fore would have been on duty at the time of that 
10 child's death? 
1i A. October 24th? 
12 Q. October 19th. 
i3 A. T’mesorry, the 19th. 
Q Okay. 
14 
A. She was on long days, yes. 
(2) . Q. It does not however appear that 
16 Susan Nelles was, she came on duty that night on 
17 long nights? 
18 A. ves. 
19 Q. AS Gi@ sul sCcoctr 
A. Thats COLrrLect. 
20 
0. Well, during the course of your 
ss discussion with Phyllis Trayner on October 22nd, did 
me she personally express to you any concerns about this 
23 chrid s*arrests: | 
24 
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1 
2 A. i canit.recall. 
3 Q. Addenight.. 
4 A. I don't know. 
5 0. Were there at this time as well 
insofar as you were aware, Ms. Bell, interpersonal 
: problems amongst some of the 4A/4B nurses on the wards? 
: A. There were some problems, yes. 
8 0. Were there at this time as well 
9| concerns regarding the behaviour of certain nurses 
10) during the course of the arrests and resuscitation of 
rr a number of these children? 
12 A. There was. 
0. And was it at this point in time, 
. that is, mid-October, that those matters were 
Aa discussed? 
15 A. I believe they were, yes. 
16 0. You told us earlier this morning 


that there had been concern of which you were aware 
» concerning the suggestion that Code 25's might be 
called by Phyllis Trayner earlier than other nurses 
might have done so and you have told us as well that 
there was concern with respect to the starting of 
cardiopulmonary resuscitation perhaps earlier than 
others would have done it. Other than those two 


matters, do you recall any other concerns at this 
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time regarding Phyllis Trayner's behaviour? 

THE COMMISSIONER: Wait a minute, she 
hasn't yet said it was anything to do with Phyllis 
Trayner. 

MS S©CCRONK POEL masorry. 

THE COMMISSIONER: The concerns that 
you had, were they concerning Phyllis Trayner? 

THE WITNESS: They were. 

THE COMMISSIONER: Yes, all right. Now, 
having said that --- . | 

MS. CRONK?<3 li mssorry,Osir7el hadythought 
I understood to say this morning that the concerns 
related to Phyllis Trayner. 

THE COMMISSIONER: Well, she did say 
that this morning about this other but she hadn't 
said anything about Phyllis Trayner on this one. 
All*right, apparently it is, so, go-ahead, tell me 
what the concerns are. 

THE WITNESS: Our concern was amongst 
my team members that her reaction to the number of 
deaths and the arrests were slightly’ different than 
ours in that she sought more attention than we did 
and it was hard for us to deal with it in the same 
manner. We would discuss things right after the 


arrests and perhaps go over things and things that we 
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1 
2 could have corrected or whatever, that we felt that 
3 Phyllis would go on and on about it. 
4 THE COMMISSIONER: I'm sorry, I don't 
5 understand that? You said her reaction was different 
F than yours, she sought more what? 
THE WITNESS: She sought more reassurance, 
j she was more vocal with her questions, I suppose. 
8 THE COMMISSIONER: Well, the deaths were 
9 on her ward. 
101 THE WITNESS: That's right. 
11 THE COMMISSIONER: As opposed to yours? 
THE WITNESS: That's right. 
THE COMMISSIONER: Wouldn't it follow 

d that she would seek some ... 
7 THE WITNESS: But she was louder than 
15 the rest of her team members who were on for the same 
16 arrests. 
17 MS. CRONK: Q When you say louder, 
18 Ms. Bell, I take it from what you have said that one 
19 of the things that Ms. Trayner was doing as a result 

of her concern with respect to these arrests and the 
a increased number of arrests was talking about the 
oi arrests themselves? 
22 A. Tha tis aright. 
23 Q. Would I be fair in assuming that 
24 
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that was certainly a matter of discussion amongst the 
other nurses as well? 

A. Yes, definitely. 

Q. Was it then a case where Phyllis 
Trayner appeared to be talking about them more 
frequently than other nurses? 

A. Yes, she was. 

Q. Was that a source of discontent 
or discomfort to the other nurses? 

A. It was a source of discomfort. 

0 Was there at that time insofar 
as you were aware any other concerns regarding 
Phyllis Trayner's behaviour regarding these arrests? 

A. No, not that I'm aware of. 

Q. You told me this morning that you 
were not aware, nor were you made aware by any of the 
members of the nursing staff of any particular 
incident that might have arisen during the arrest and 
resuscitation of Amber Dawson. Do you recall having® 
said that this morning? 

A. Yes. 

0. After the death of Antonio Adamo, 
were you made aware by any members of the nursing 
staff of any particular incident that had arisen 


during his resuscitation that had caused difficulty? 
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TORONTO, ONTARIO (Cronk) 
A, During Adamo's death? 
Q. Yes. 
A. Not that I'm aware of. 
0. During his resuscitation? 
A. No. 
Q. Was it after Adamo's death that 


these problems surfaced and were discussed about? 

A, I'm not sure when the problems 
surfaced. 

Q. Do you recall it being discussed 
before mid-October? 

A. It was discussed amongst us to 
some extent. 

Before mid-October? 

A. I believe so, yes. 

Q. Were there concerns as well 
about the behaviour of any of the other nurses on 
Phyllis Trayner's team concerning these arrests? 

A. No. 

0. Were there concerns expressed 
either by any of your own team members or by any of 
the 4A nurses concerning the behaviour of any member 
of your own team with respect to any of these arrests? 

A. Not that I'm aware of, no. 


0. Was the problem then as it existe 
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centred around Phyllis Trayner? 

A. 1D (os Ms 

Q. Was there any other matter that 
formed part of the problem or concern that was being 
expressed by the nurses at this time regarding her 
behaviour other than what you have told us? 

A. NO, nHOtnlinG, OL thae J can think 
of now. 

0. Were there as well at this time, 
Ms. Bell, as you recall it discussions regarding the 
merits of splitting up Phyllis Trayner's nursing team? 

A. I'm not sure of the exact date 
but it was discussed. 

Q. And do you recall it being 


discussed prior to mid-October, 1980? 


A. It could have been, I'm not sure. 

Q. You don't recall one way or the 
other? 

A. No, 1 don’t: 

Q. Do you recall specifically that 


it was discussed in mid-October, 1980? 

A. I know it was discussed but I 
can't place it in time. 

Q. Well, I suggest to you that it 


was discussed at least on October 23rd at the meeting 
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attended by various members of Karen Power's nursing 
team, and I would refer you again to the Ward 4B 
meeting book and the entry for October 23rd at page 8. 
Do you see that? 

A. Yes, 1° de. 

0. There is a reference in these 
notes that the suggestion that Karen Power's team did 


not want to be broken up. The first paragraph of the 


notes, Ms. Bell. 
A. That's right. 
Q. Do you recall it ever being 


suggested that Karen Power's team should be broken up 
in isolation from Phyllis Trayner's team? 
A. I don't recall discussing that 
it should be just Karen Power's team that be split up. 
0. Well, was the suggestion with 
respect to the breaking up of nursing teams centred 
around the breaking up of Phyllis Trayner's team? Was 


that the team under discussion? 
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oe Seamer eee 2221 
A. Il. dont thinks it was that 


specific team because we worked - it was the 4A team 
and the 4B team that Workeducids by side, so it would 
be if you were going to break up a team you would 

be breaking up everyone. 

QO. You would have to break up 
the 4B team to introduce a new aye to Phyllis 
Trayner's team? 

Ks Yes, you would have to do quite 
a bit of breaking up a: team. 

Q. - Do you recall who first 
suggested that Phyllis Trayner's nursing team should 
perhaps be broken up? 

A. He wasn't made with reference 
just to Phyllis Trayner's team. It was made with 
reference to my team as well. 

er Do you recall when it was 
first raised and by whom? 

A. The first person that.I recall 
raising it was Dr. Michelle Heilbut. She was one 
of the cardiology Fellows. 

THE COMMISSIONER: Doctor? 
THE WITNESS: Heilbut - 
MS. CRONK: O° 


Do you know why 


she was suggesting it might be advisable to do that? 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex ae 
TORONTO, ONTARIO (eronk) ‘ : 


A. What she had said was that 
there was quite a bit of stress that arose from the 
number of deaths and in splitting up the teams 
perhaps you could alleviate some of that stress. 

Oo: As I understand it the teams 


were in: fact not broken up; is that correct? 


A. No, they were not. 

Ore Can you help me as to why it 
was not done? 

A. I guess it was felt it was 
not necessary. 

OF What was your own view on that? 


Did you think it advisable that they should be? 

AY. I felt we got support from 
each other. It was @ stressful time but then we 
had support as well. q didnt think ‘that anything 
would be accomplished by splitting up the teams. 

Oo. Was there reluctance insofar 
as you are aware expressed by members of your own 
team at the prospects of working on Phyllis Trayner's 
team? 

A. We worked with her anyway 
side by side, so I can't see that as a concern of 
splitting up. 


Q. My question to you was so far 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 


TORONTO, ONTARIO (Cronk ) = 2 ve 2 3 


aS you can recall it do you remember reluctance 
being expressed by any members of your team at the 
prospect of being assigned to Phyllis Trayner's team? 

A. There was no concern. 

OF Do you recall any concern or 
reluctance of thati kind being expressed by any of 
the other Ward 4B nurses? 

A. There was concern that the 
team that worked the particular shift which would be 
the 4B team and the 4A team was jinxed. 

O. All right. For that reason 
was there a reluctance of which you were aware amongst 
the Ward 4B nurses to serve on Phyllis Trayner's 
team? 

A. It wasn't to serve just on 
Phyllis Trayner's team. It was both our teams. 

Oy; To work on either yours or hers? 

A. Tatvis-right. 

MS. CRONK: Would now be an 
appropriate time, sir? 

‘THE COMMISSIONER: Yes. What has 
happened to the travelling coffee cart? Is it 
available now or is it not? 

MS. CRONK: iedon it eknow, .sir, 


but if you like I could make enquiries. 
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ANGUS, STONEHOUSE & CO. LTD. bell, Grex. 
TORONTO, ONTARIO (Cronk) 
THE COMMISSIONER: The Registrar 


who knows everything says it is not available. I 
think we will take 20 minutes. 
---Short recess. 
---Upon resuming. 
THE COMMISSIONER: Yes, Miss Cronk? 
MS. CRONK: Yes, thank you, 
Mr. Commissioner. 

Mr. Registrar, could you show Ms. Bell 
Exhibit 309? 

On Ms. Bell, at about the same 
time that these concerns were. being expressed by 
other members of the nursing staff regarding both 
the number of arrests and what was perceived to be 
the behaviour of Phyllis Trayner concerning the 
arrests, did you yourself have occasion to discuss 
the matter with Mary Costello your head nurse? 

A. I discussed it with her I 
believe in October. 

oe Did you yourself have concerns 
about working opposite to Phyllis Trayner's team? 

A. I didntt have that concern, 
NG's 

Q. I'm sorry? 


A. I didn't have that concern, no. 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2225 
TORONTO, ONTARIO (Cronk) 
o. May I refer you to page 3 of 


Exhibit 309? These are handwritten notes which 
Miss Costello has told us she made in the latter 
part of March, 1981, or early April, 1981, recording 
her recollection of certain events at the Hospital? 

A. Yes. 

GO: on page 3 about the fifth line 
down the following appears: | 

"In ? October while doing Bertha's 
evaluation, Bertha expressed concern 

and stress re working on team parallel 

to Phyllis because of Phyllis' behaviour 
re arrests and her expectations of 
everyone at this time." 

Ms. Bell, do you recall in October of 
1980 at the time of your evaluation being prepared 
by Miss Costello expressing concerns to her regarding 
working opposite to Phyllis Trayner's team on 4A? 

Ee, Well, there was obvious concern 
but not to the point of wanting to be switched to 
another team or not working opposite her. 

On Did you have personal 
concerns about working opposite Phyllis Trayner's 
team at this time because of the number of arrests? 


A. There were certain concerns, yes. 


swine periwedktok siz owed 
windgate puded otito wwaeano ¢ ot* | 
| wxeomed fenestgxe afzz08 ,srhtai Leys 
iailezag maed 40 gatdzow ot cHnsts fe 
Yared "MetigAt Ro sevens! 961 We 8 
do.nadtsatreyes "sed One «soe TaH ae 
7 * eats pits t4 aortas 
Yo erat wt Liners wo) ob . lied oak 
besaquag Guied aoizrami¢rs <>) "> seed oid $e O8VE 
eibasges ted oF anisere> eri rses *9 ol lageoo ear vd 
Cad de mses a enanyesT hilt os soleagqo pales 
geasnoo avoivde wav weeds ilk A 
og basiod twa ad G8 gciaguew 20 ‘o10g ofY 03 208 2am 
gen S21GOGGO palsy tou 700 26 Mees sesame 
Sanoceieg erre voy 21% ma) 
e'senyet? sit iyfa asiaocqo pnidvow se0ds enaeonge 
Saseeeih IO Ue6da@un oAS to severo) sails e:1t Ghomeee 


,SnreOnos niatieo eo e1oit? 7 


ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2226 
TORONTO, ONTARIO (Cronk) 


@. I'm asking you, Ms. Bell, about 


your own concerns. 


A. Yes. 
Se What were they? 
A. Well, as she stated here, 


Phyllis' reactions to the arrests were having an 
effect on myself and on the rest of my team and the 
rest of my team would come to me with their concerns, 
and because of their concerns it would concern me 
obviously as well. 

Q. Yes. 

A. I had a difficult time dealing 
with the increased number of arrests myself and . 
increase in deaths as well, and I needed some sort 
of reassurance or whatever at the time as well. I 
felt I wasn't getting it. 

Q. What reaction of Phyllis 
Trayner to the arrests was a.concern in your mind? 

A. As I said before the sort of 
rehashing of it over and over again and her being 
more vocal and thus getting more support, whereas 
the rest of the team was involved with these arrests 
and was present at a number of the deaths and we 
weren't getting the same type of support that we 


felt we needed as well. 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. Z2euh 
TORONTO, ONTARIO 


“a (Cronk) 


Oe Did that situation continue on 
in the fall and into November, December? 

A. It improved. 

Or And by that it improved in the 
sense of both yourself and your team members receiving 
more support? 

A. Yes. 

O- And more reassurance about 
what was happening during the arrests? 

Ae Yes. 

ON And did the situation deteriorat 
again after that or in your own mind did it improve 
and remain improved? 

A. It remained improved, or we 


found a way to deal with things a bit better as well. 


Q. As a team? 
A. Yes. 
Or May we turn then to the case 


of John Onofre? This child died, Ms. Bell, as you 
may recall on your own ward, on Ward 4B, December 9, 
1980, in the early hours of the morning at approxi- 
mately 4 o'clock. 

It is my understanding you were on 
duty on December 8th during.the day but not on the 


long night shift’ which’ is“when*the® child’ died. Sis 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bell, dr.ex. 2226 
(Cronk) 
1 
2 
that correct? 
3 A. Thats is. correct. 
: OQ. Do you recall having seen 
3 John Onofre during the day on peesnnad 8th? 
6 A. Yes. 
o Q. Do you remember what his 
8 condition was at that time? 
i A. He was - I believe he was on 


a cardiac monitor. He was in isolation I believe. 
There was concern but.I am not sure, I don't think 
he was on constant nursing care. 

Ors Do you remember whether or not 
the child was regarded on December 8th as being 


critically sth: 


A. He was ill, yes. 
Q. Craticaity ail ¢ 
A. Not critically enough to 


constitute putting him on constant nursing care. 

Q: Was it considered, for example, 
that his death was likely to occur in the very near 
future? 

A. Not thateulaknowso£. no: 

Or When you went off was his 
condition relatively stable? 


A It was stable but it was serious. 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. eat he 
ws —_ TORONTO, ONTARIO (Cronk ) 
Oe But it wasn't thought I take it 


at that time that he was actually in'‘the process 
of dying? 

A. He wasn't in the process of 
dying; no | 

Q% As I understand it -- 

THE COMMISSIONER: I'm sorry, he was? 

THE WITNESS: He wasn't in the 
process of dying. 

THE COMMISSIONER: He was not in 
the process of dying? 

THE WITNESS: No. 

MS. CRONK: Q. As I understand it 
although you did not work that evening or on the 
night. shift youidid, however, work days on December 
Sth? 

A. Yes, I did: 

O% And I take it when you reported 
for duty you would have learned of his death over 
the night? 

A. Yes. 

Q. Do you recall at that time 
whether concerns were expressed regarding the 
cause of.that child's death or :the way in which he 


had died? 
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TORONTO, ONTARIO 
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There was concern but again 


A. 
There was concern 


this child was in isolation. 

expressed by the nurse team that was working 
that, you know, had they noticed something earlier, 
the same type of concerns we have anyways, but she 
had said that she was in the room sort of when his 


condition did deteriorate. 
I'm sorry, who told you that? 


Oi. 
I believe this Harwood-Jones 


A. 


was looking after her. 
All right. Did you take report from her 


0. 
the next morning ‘or was this a separate discussion 


That was separate. 


you had? 
A. 
THE COMMISSIONER: What was it she 
said? 
THE WITNESS: I'm sorry? 
What was_it. she 


THE COMMISSIONER: 
said to you? 
THE WITNESS: She was concerned 
about that this child was in isolation and she 
perhaps wasn't in the room as often as she should 


have been but she did know it when he was deteriorating 
As you understood 


MS. CRONK: OF 
it did she regard his death that night as unexpected? 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2231 
TORONTO, ONTARIO ( Cronk ) 
A. I guess she felt it was. 
©. Did that appear to be the view 


of the 4B nurses in addition to herself who had 
been working that night? 

A. Yes. 

on Was there any suggestion raised 
in your presence at any time, Ms. Bell, that 
digoxin toxicity may have been involved in the death 
ef: this, child? 

A. No. 

Q. Was toxicity from any drug 
raised as a possible contributing factor to his 
death? 

A. No. 

Ore Did you ever hear at any stage, 
be it the day after his death or subsequently, from 
any members of the nursing staff that he may have 


received a dose of digoxin not prescribed for him? 


A. No. 

©; You don't recall any suggestion 
of thats 

A. None Indonséts 

Ox As I understand it after John 


Onofre died you were absent from the Hospital on 


holidays for the period December 19th, 1980, to 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2232 
TORONTO, ONTARIO (Cronk) 


December 27th, 1980 inclusive? 


AS Yes. 

Qe LS that correct? 

A. YECi/= ' Shere 

Ov Prior to your departure on 


holidays, however, on December 18th, a child by the 
name Of Real Gosselin died at the Hospital on 4A 
in the. early hours of the morning. 

Do you have any recollection concerning 


this child's death or the circumstances surrounding 


his death? 

A. No , Yiu doesnot. 

On You werenot working at the 
time? 

A. . I was working at the time but 


I don't -have any recollection. 

QO. Do you recall any discussion 
following that child's death regarding the cause of 
his death or the circumstances under which he had 
died? 

A. No, I don't recall. 

Q : Alllright. Do you recall 
discussing his death or being present when his 
death was discussed with Dr. Freedom? 

Ate Mdontt recall. 


Q. When you returned from holidays 
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ANGUS, STONEHOUSE & CO. LTD. Bell, dr.ex. 2238 
TORONTO, ONTARIO (Cronk ) 
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I take it you were informed that there had been a 
number of other deaths on the wards in your absence. 
You returned on December 28th; is that correct? 


A. Yes. 


QO& Were you informed at that time, 


for example, that a child by the name of Stephanie 


Lombardo had died on the wards on December 23rd? 


A. Yes. 

or When did you learn that? 

A. . Upon my return to work. 

On Do you recall who told you of 


the child's death? 
A. No, PLSdoanst? 


On Was that a matter that would 
be covered normally in the report that you received? 

A. No, it wouldn't be. 

O'. Was there any discussion when 
you returned towork as to the circumstances under 


whith that child had died? 


Be. Not that I can recall, no. 

Q. Do you remember anyone 
expressing a concern as to why she had died when she 
did? 

A. No. 


Oz Do you recall anyone suggesting 
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a concern as to why she had died when she .did? 

A% No. 

hes Do you recall anyone suggesting 
in your presence or to you personally that the 
child may have received a medication or a drug that 
had not been prescribed for her? 

A. No. 

8 i Wis (neces ever any suggestion 
of which you are aware that she May have received 
digoxin specifically during her stay at the Hospital 
for Sick Children? 

A. No. 

oe As best as you understood the 
situation on December 28th was her death as well 
considered to be unexpected? 

A. 1 cant. recall. St) dont: know. 

©". You don't remember any 
particular concern on the part of any specific 
nurses with respect to her death? 

A. NO, i cam ct. 

Q. Did you discuss her death 
with any of the physicians on the cardiology unit? 

A. Not that I recall, no. 

6 es By the time you came back on 


December 28th, in addition to the death of Stephanie 
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Lombardo, there had been four deaths on the wards 
that month, and there was another death on the 
day that you returned, that of Jesse Belanger? 

Do you remember that patient? 

A. Nove Itdonce . 

Ov. He was a patient on Ward 4B. 
Do you recall seeing him? 

A. No; Tidon? £3 

On Then perhaps you could turn 
if you would to the 4B WIN sheets for December 28th. 

Do you have it? 

A. Yes, I have. 

Q< According to the WIN sheets, 
Ms. Bell, you worked the long day shift on December 
28th? 

A. Indids 

OF It appears you were working 
in the Intensive Care.Unit. Do I have that correctly? 

Re Yesp that ciseritght. 

O« You were posted as relief, 
I take it to that ward? 

A. Yes, I was. 

Os In that situation would you 
normally have been on your own ward first in order 


to learn that you are being posted as relief to the 
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A. Yes. 
Q. Did you have occasion to 


be on your own ward at any point during the day? 
A. I had just returned there 


after my shift in ICU’back to the ward. 


QO. At the end of the day? 
A. Yes. 
Q. And when you returned to your 


ward at the end of the day were you alerted to the 
fact that Jesse Belanger, a patient on Ward B, had 
encountered difficulties? 

A. I had learned that there 
was an arrest on 4B because I was in ICU because 
the calls go through to ICU and the doctor that was 
in the room with me while I was in ICU, that is 
where she was headed, so I knew of the arrest from 
being in the unit, and I didn't know who the child 
was, though. 

Oi. When you came back to the 
ward were you made aware of the fact that it was 
Jesse Belanger? 

a No. They were busy with the 
child and I left. 

Qi. Did you participate at any 


point in the resuscitation of that child? 
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A. NO? “lL *didenoet > 
Q. Did you see the child at all 


when you returned to the ward? 

A. NO; VLvaiciy es 

(She, Did you pass the child's 
room while you were on the ward? 

A. Yes. 

Os Was the arrest and resuscitation 
in progress at this time? 

A. Yes, it was. 

Ors Do you recall having had 
discussions when you were next at work concerning 
the death of that child? 

A. The only discussion was that 
this child had been transferred I believe that day 
from 7G and again perhaps this child shouldn't have 
been transferred and should have been monitored 
more closely. Other than that I don't know of any 
other discussion. : 

Q. i) .He was transferred from 7G 
back to 4B on the same day that he died? 

A. . I believe he was. 

Q. Do you recall any suggestion 
at any time either made to you or in your presence 


that toxicity, be it from digoxin or any other drug, 
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might have played any part in this child's death? 
A. No. 
4 OF Do you recall any suggestion 
5 having been made which you heard or of which you 
6 were later informed that the child may have received 
digoxin at any time during his stay at the Hospital 
for Sick Children? 


A. No. 
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6febs84 2 0 Were the medications that he 


had received an issue in the minds of the nurses? 
Was the matter under discussion after he died? 

A. Not that I am aware of, no. 

Q. Do you recall any of your 
own team members or any of the other 4B nurses 
expressing the view that this child's death had been 
unexpected given his clinical condition when he was 
transferred onto the ward? 

A. It was the concern that this 
child was transferred and should not have been 
transferred. Other than that, perhaps that the 


child wasn't stable enough to transfer to the ward. 


Q. Was that suggested to you? 
A. That was. 
OF Was there any suggestion that 


given his clinical condition when he did arrive on 
the ward, notwithstanding the condition, that his 


death was unexpected? 


A. You wouldn't have enough time 
to assess a’ situation like that because the transfer 
would be, you know, you receive a child at transfer 
and you wouldn't expect the child to arrest because 


in order to transfer him you think he would be 


reasonably stable. 
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o. I take it you don't recall 


any Suggestion being raised by any of the nurses -- 


A. No. 

Q. -- that the time of the death 
was unusual? 

Atay No. 

Q. By the end of that month, Ms. 


Bell, there were some 22 deaths on those two wards. 
Were you aware in your own mind at the time that there 
had been so many? 

A. Not the exact number but 
that there had been a lotpy vecse 

Q. Were you conscious of the 
fact that although there had been a great many during 
the summer, the deaths indeed had continued and in 
December there seemed to be yet another increase in 
the deaths? 

Ae Yes. 

DO. At that time did you discuss 
the matter of these increased deaths, the continuing 
increase in the deaths with any of the cardiologists 
on the wards? 

A. Noy, 1 edidanot <« 

O. Could you lend your own mind, 


Ms. Bell, as to how these children were in fact dying? 
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A. I didn't know. 

Q. Did you consider how it was 
that they were all dying? 

A. I considered it. 

O% In your*own mindy did= it’occur 
to you at that time,in the face of so many deaths, 
something other than. natural causes might have been 
affecting the deaths of these children? 

A. No. 

Q. What did occur to you was the 
explanation for these aarti? 

A. Tedidn’ teknew. 

Q. Was it a matter that was dis- 
cussed amongst the nurses on your own team? 

A. Exact causes were not dis- 
cussed; a concern over the mmeesase, that was dis- 
cussed. 

Oc And particularly, Ms. Bell, 
at the end of December when there had been, as I 
suggested to you, some 22 deaths, was there in your 
own mind increased stress on the wards at that time 
because of these deaths? 

A. Yes, there was. 

Q. Did there seem to be a need 


on the part of the nurses to find out why these 
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children were dying? 

Ae Yess 

Q. Were there discussions at 
that time, either with the cardiologists or senior 
nursing staff, as to what was accounting for the 
deaths of these children? 

A. I don't think there was any 
formal discussion, no. 

Q. Was it a matter that was 
particularly worrisome to yourself? 

Ae It-was. 

Q. Did any explanation or 
potential explanation for all of these deaths occur 
to you at that time? 

Ae No. 

Q. Do you recall discussing the 
matter with your colleague and companion team leader 
o1 4A, Phyllis Trayner? 

| A. We discussed the increased 
number of deaths, yes. 

Die Was it around this time that 
you discussed it? 

A. I don't know. 

Qe Do you remember discussing 


it towards the end of December or the beginning of the 
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fle 


new year? 

A. It was an ongoing concern 
with each arrest. There was a concern that these 
arrests were occurring and that they were occurring 
when we were there. 

Q. Was there any explanation 
suggested by any of the Ward 4A nurses as to why 
all these children were dying? 

A. No, there wasn't. 

Q. Did they seem to be in as much 
confusion about the matter as you yourself were? 

A. Yes. I believe they were. 

Q. To the best of your recol- 
lection were meetings held by Elizabeth Radojewski 
about this time to try to determine why all these 
children were dying? 

A. There were meetings held. I 


can't fix the time. 


O Did you participate in them? 
A. Not that I recall. 
Ov Indeed in the month of 


January there was yet another death. AS you may 
recall, Ms. Bell, on January llth Janice Estrella 
died on Ward 4A. As I understand it, you were on 


long night duty on January 10th, the night of her 
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death. 
A. Yes. 
Q. Were you aware at the start of 
your shift that evening that Janice Estrella was 
on constant nursing care on Ward 4A? 
A. Yes, I was. 
Q- Were you also aware as to the 


nature of her condition when you started that shift? 

A. She was serious, yes. 

Q. Did you discuss her with 
Piya Trayner as you had on other occasions? 

A. Yes, we did. 

On Other than being told that 
she was in serious condition, were you provided with 
any specifics as to what her condition was at the 
beginning of that shift? 

A. I believe I was but I can't 
recall what the specifics are right now. 

O% Was it thought,as best you can 
recall it,that Janice Estrella that night was in 
particular danger of dying? 

A. She could have been. 

Q. Do you recall that view being 
expressed? 


A. She was unstable. She was not 
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1 
FF7 2 doing very well since her surgery and the possibility 

3 was there. 
4]. Q. She was then I take it on the 
5 seriously ill list for that evening? 
6 A. She probably was, yes. 

Q. Did you have occasion per- 
f sonally to see her that night? 
: A. I don't recall if I saw her 
9 before the arrest or not. 
10 O% You did see her however at the 
11 time of the arrest? 
12 A. Yes?*1-+did-s 
13 Q. How did that come ah 

A. Mrs. Scott was looking after 
5 her and she had called out in an urgent voice, so 
oe I was at the desk and I ran down to her and she was 
16 in a single room on her own. 
17 Oz What dideirs > rScott+callout? 
18 A. I can't recall what she 
19 said, whether it was Phyllis' name or -- I don't 

recall. 

20 

Qe The progess notes of the 
ss medical record for the child suggests that she first 
2 went into difficulty that evening at approximately 
23 2:40 in the morning. Does that help you in placing 
24 
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the time at which Mrs. Scott called out when you 


entered the room? 


A. Yes. 

O. Was it around that time? 

A. yes. 

Q. Who was in the room when you 


entered the room? 

Ae Mrs. Trayner and Mrs. Scott. 

Ore And what was happening in the 
room when you entered? 

A. She was in respiratory 
difficulty and they were getting oxygen set up and 
then I believe they had started CPR. 

Q. Were there any other nurses 
in the room other than Mrs. Trayner and Mrs. Scott 


when you entered? 


A. No, not at that time. 

Q. Were there any physicians in 
the room? ° 

A. Not at that time, no. 

Or. Did Dr. Schaffer arrive 


when you were still there? 
As Yes. 
Ore What time was that? 


7 ee I don't know, within a couple 
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of minutes. 


QO. Of your having arrived in the 
room? 

A. Yes. 

Q. At any point during that 


shift, prior to™hearina*Mrs t=Scott=cry out and) prior 
to yourself going into the room, had you seen anyone 
other than Mrs. Scott go into Janice Estrella's 

room at’ all, at™ any” point during that night? 

A. NO; NOte Chat 1. recall. 

QO. At any point during that 
night had you seen anyone administer any medication, 
or drug, or antibrotic, anyctning OL any Kanda, toechnar 
eh taz 

Ae No. 

QO: Do you recall that night at 
any time seeing anyone enter Janice Estrella's room 
carrying a syringe,or what appeared to be a medication 

A. No. 

Q. We know that Janice Estrella 
was on constant care,as you yourself have said, 
that evening and was assigned to the responsibility 
of Mrs. Scott. Do you know who relieved Mrs. Scott 
for her first coffee break that night? 


As I don't know. 
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Q. Do you know who relieved her 


for her lunch or dinner break? 


A. I don't know. 

QOcaa Do you know whether she took 
one? 

ae I have no idea. 

Q. 7 Was the matter of who would 


relieve constant care nurses on 4A a matter that 
would normally be discussed between Phyllis Trayner 
and yourself? 

A. And myself, no. 

Qe Would you look for a moment 
please at the Ward 4A WIN sheets, Exhibit 335, for 
January 10th, the long night shift. Do you have 
that, Ms. Bell? 

A. Ves, nde dd. 

oF Am I correctly interpreting 
the sheets if I suggested to you that on the long 
night shift on Ward 4A Mrs. Trayner was on duty, 
Mrs. Scott and Mrs. Christie? 

ae And Miss Brownless. 

Oe I'm sorry, and Miss Brownless. 
And of the four women the only two Registered Nurses 
were Phyllis Trayner and Mrs. Scott? 


A. That.is correct. 
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1 
FFi1 2 Qe If the Registered Nurse 
3 assigned to constant care duties wished to take a 
4| break and to be relieved was it required that a 
5 Registered Nurse as opposed to a Registered Nursing 
é Assistant relieve her? 
Ae It was preferred, yes. 
: Q. Was it in fact the normal rule 
on those wards? 
9 A. It was, 
10 Qs Would it be fair, subject to 
11 the evidence that we may hear from those involved, 
12 to assume that in this situation unless a Ward 4B 
is Registered Nurse had relieved Sui Scott it was likely 
Phyllis Trayner? 
14 
Ae Yes. 
os Q« To your knowledge did any 4B 
16 Registered Nurse relieve her that evening? 
17 A. Not to my knowledge, no. 
18 Oig Would that be unusual? 
19 A. If the need arose it wouldn't 
be, no. 
20 
Q. If it did happen and a Ward 4B 
a nurse was asked to relieve for a coffee break,or 
og lunch or dinner break,as opposed to just for a few 
23 moments, would you as the team leader on duty be 
24 
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aware of that? 

A. Yes, I would. 

Q. Do you have any recollection of 
a 4B Registered Nurse being asked to relieve Sui 
scotts thats night? 

A. No,, .d0n "st. 

Q. _ And you have told us that you 
were present during the arrest of Janice Estrella. 
Did you stay throughout the entire resuscitation? 

A. Yes, I did. 

Qe And at the end of the 
resuscitation did you participate in any discussions 
amongst the physicians who were present concerning 
that child's death? 

A. Not that I can recall. 

QO. Do you recall discussing her 
death with any of the nurses from 4A, Phyllis Trayner, 
Mrs. Scott, Janet Brownless or Mary Ann Christie? 

A. No, notptnatwl recall. .No, 

(om Do you recall discussing it 
amongst your own team members that night? 

A. No. 

QO. Were any concerns expressed 
of which you were aware as to the cause of that 


child's death after she had died that night? 
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1 
FF1? A. I don't believe there were 
3 any concerns expressed, no. 
4 |) Q. Was there any suggestion 
5 raised of which you were aware, of which you learned, 
4 that digoxin may have played a part in her death? 
A. She had a high digoxin level 
j a couple of days previously which I was aware of. 
3 She had a respiratory arrest I believe it was two 
9 days prior to this, and they had done their routine 
10 digoxin levels and the number that comes to mind is 
11 10 was the level, which was outrageous because I 
12 had never heard of a level that high. 
13 Q. This was several days prior 
to her death? 
14 
A. Yes. 
4S Qe Yes? 
16 A. And there was just -- we were 
17 not sure why the digoxin level was so high, that 
18 she had recovered from the initial respiratory 
19 arrest, which was a couple of days previous, with a 
level that was high. 
#2 OQ. Well was there that night, 
at that is in the early morning of January llth, any 
22 suggestion raised of which you are aware that digoxin 
23 toxicity may have contributed to her death? 
24 


> 


v 


e ‘bee We 
| -_Y re 
etek, = sr ‘emanonns fn © 
rape eae a @oy, Sabiv 16-teakey 
Sasa tet st e208 § Aoykle Byer vie reekacl gt) 
Are eben api. gis “onl A 
| 0, «30 wtews gee » désigw Peusiveso 4-4) Jo sigdes « 
| OM? Nee 21 wretind i) vadves yecctatitcss 5 Cett eyit 
Wmisvey 4933 sack Oat Wess G8» ga tis of ivy eth | 
7A Onin of sasce spdy WMA Sid bee nlovel nieoy ih 
2 geared accepassee caw ealuy Teva! mle ony oi 


a 


| » 


1 


ight gett Savile te Bean <edeh new ‘ 
Shing cveb leaves we abir a 
‘2a asd og 
‘(| Ll & a 
tant 2 
WIP Be — Sect enw epets fad “é ite 
| watt. .deis om cow love! #4"Opi>- o> vu ewe ton a 
F. Wetesignes Seivja! ats wesd Kesevess: had aytt 
Z #.tm .memivesy sysb Yo siquoo « caw dises ~ 344776 Pv 
7 ; . SOc Sav sans Jays 
Ws - sideen SGh) Gtods naw Liaw oO 
7 | Yow yeAelt Ytaeorat le sciataw VOUS Or iti =). dandy -_ 


wnat @lewa ye wor dnd tc Bonito. 30fY sagegh & 
j PRO tet ets dermepsings opel ‘eon vitsivns AE 


nl 
wit 


ANGUS. STONEHOUSE & CO. LTD. Bell 2252 
TORONTO, AR 
vara dr.ex. (Cronk) 


Pa) fi 
fs 


1 
FF14 2 As It could have. There was 
3 discussion that it could have contributed. 
4}. Q. And did that take place that 
5 morning? 
6 A. After the arrest, yes. 
Q. Who suggested that as a 
: possibility? 
: A. I believe it was Dr. Schaffer. 
9 QO. Were you present when he did? 
10 A. Yes. 
11 Q- Who else was present? 
12 A. I believe Mrs. Scott and 
13 Phyllis Trayner. 
Q. Were any other physicians 
14 
there? 
- A. The Resident was there as well. 
16 O% Do you recall who that was? 
17 A. No, I can't recall right now. 
18 O*% Was it Dr. Amanda Tucker?. 
19 A. It could have been. 
rOs You don't recall one way or 
20 
another? 
= A. NO; t-don'’c,. 
a2 QO. What specifically did Dr. 
23 Schaffer say in that connection? 
24 
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-adp.ex., (Cronk) 


A. Just that she had had a high 
dig. level and I believe her digoxin was on hold, 
but she had an unusually high digoxin level. 

QO. ' Did Dr. Schaffer suggest that 
digoxin toxicity may in fact have contributed to or 
caused her death? 

A. He could have, yes. He did. 

Q. Did he at that stage -- during 
that discussion was there any suggestion by him, or 
by anyone else present, that a digoxin level at 
that etage should be taken? 

A. Ledontterecall-saitecouid 
have been. I don't know. 

QO. Do you recall whether or not 
the suggestion was made that a blood sample should 
be taken for that purpose? 

A. I don't recall him speci- 
fically stating, but it would have made sense. 

Qe Did Dr. Schaffer indicate in 
any way that further enquiries were going to be made 
to determine if diogxin toxicity had in fact 
contributed to her death? 

Ae Not that I am aware of . 

Oe To the best of your recol- 


lection was Dr. Freedom there during this discussion 
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ar sex. 


TORONTO, ONTARIO 


that took place with Dr. Schaffer? 
Freedom 


A. done. recall, Dr. 
4] being there, no. 

Q. Do you recall him being 
there at any point during the resuscitation or 


bs) 
6 
arrest *of°thrs child? 

: A. imMdon"e?recali, 

: Oz Do you recall seeing him 

9 on the ward at all that morning? 

10 A. TVdon*t? recall. 

Q. Did the matter of the possible 


involvement of digoxin toxicity with respect to the 


death of Janice Estrella come up again after that 


12 
13 
morning? 
i4 ° e 
A. NO; Le didn ts. 
a OF Do you recall whether or not 
16 you informed Miss Costello that that was a matter 
17 that had been raised by Dr. Schaffer? 
A. No,ea Radntvt. 
Was the matter raised by you 


18 
Q. 
with any of the cardiologists on the unit after 


19 
20 
the discussion with Dr. Schaffer? 
21 , 
Ae Noy ‘Lt wasnt. 
“¢ Q. Did you discuss it again with 
23 pr. Schaffer himself? 
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1 
FF17 2 A. NOFmitatdntt, 
3 Qa You did not? 
4| Ay No. 
5 Q. Do you know whether any 
5 efforts were made by him to explore the matter further’! 
at that stage? 
A A. No, I don't know. 
? Or Did any of the nurses who 
9 were present, that is Phyllis Trayner and Sui Scott, 
10 raise the matter with you again? 
11 A. No, I don't believe they did. 
12 Q. When did you first learn, 
i3 Ms. Bell, that a blood sample for testing for digoxin 
had been taken on Janice Estrella and that a level 
" had in fact been tested? 
A. Not until after the investiga- 
16 tion was started. 
17 0% What do you mean by that? 
18 Was it before or after Susan Nelles was originally 
19 arrested? 
weg A. It was after Susan Nelles 
20 
was arrested. 
= Q. From whom did you learn that 
— Janice Estrella had a high digoxin level that had 
23 been tested? 
24 
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FF18 2 A. From the police. 

3 Q. Did you learn at that time 
4| that it was an elevated, very high level? 

5 A. Yes. 

6 Q. During that entire time 

from January llth, the morning of Estrella's death, 

: utnil after SuaanaNe ties was arrested, did you 

8 participate in any further discussions at all 

9 concerning Janice Estrella's death? 

10 ee Noy wlisdianet. 

11 Q. Was there at any time during 
12 that period any suggestion that the question of 

He digoxin toxicity may have caused the child's death, 

other than the suggestion raised by Dr. Schaffer 

i the morning she died? 

15 A. Not that I am aware of, no. 
16 
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TORONTO, ONTARIO (Cronk ) 
Q. Was there any time when 


Dr. Freedom or any of the other cardiologists raised 
that matter with the nurses insofar as you are aware? 

A. Not that I'm aware of, no. 

Q. CouldhE ask youstosturn to 
Janice Estrella's medical chart if you would, please. 
It is Exhibit 91, Mr. TRegistrar.@yCoutd youtturn to 
page 53 please, Ms. Bell? 

A. I have it. 

Q. Could you help me please as to 
what medications are recorded as having been given to 
Janice Estrella during the night shift on January 10th 
or early in the morning of January 11th? 

A. Warm saline soaks were given to 
thesincisionuat 10 pomiabyeirssuscotisgampicrilin 75 


milligrams I.V. was given midnight by Mrs. Scott. 


0. Can we stop there for a moment? 
A. Sure. 
Q. e Over the signature of Mrs. Scott 


which appears beside the time for that particular 


medication. 

A. Ghy.i'm sorry. 

Q. As I read it the numbers are 
OLS 0% 

A. I'm sorry, she was given the 
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ampicillin at 1930, that would be 7:30 in the evening 
and again at 1:30 both by Mrs. Scott. 

Q. All right. Did she receive any 
other medication that night? 

A. And she got aldactazide by mouth 


acrlorp .meeby (MrstT Score 


Q. LimSsorry;, by ®Mrse.Scote? 

A, Yes. 

Q. And 4 milligrams? 

A. I'm sorry, yes. 

0. Aliaright.@fCeuld you tusmnS2fevou 


would please to page 128. This is the nursing note 
Made apparently by Mrs. Scott during that long night 
shift on January 10th. Perhaps you can help me but as 
I read it there is no indication of any other 
medication having been given to the child that 

evening other than the ones we have just reviewed in 


the Medication and Treatment record, is that correct? 


A. That's correct. 
Q. It does however appear that the 
child was being fed by nasogastric tube. at 
A. Yes. 
Q. If the entries on the Medication 


and Nursing Treatment record be correct, am I inter= 


preting them correctly, Ms. Bell, if I suggest then 
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ANGUS, STONEHOUSE & CO. LTD. Bel l;. Grex: 2259 
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that the last recorded medication that the child 
received was 75 milligrams of ampicillin administered 


at 1:30 in the morning by Mrs. Scott? 


A. Thats correct. 
0. At any time between 1:30 in the 
morning and 2:40°=— I"m sorry, Sif? 


THE COMMISSIONER: Yes, all right, yes, 
I take it back. 

MS. CRONK: Q At any time, Ms. Bell, 
between 1:30 in the morning and 2:40 in the morning, 
that's the time of the child's arrest, did you observe 
anyone administering a medication to this child? 

A. NO; tralan e. 

Q. Did you see Mrs. Scott 
administering the medication at 1:30 in the morning, 
the ampicillin? 

A. NO; Lb .dian t. 

Q. Did you see the aldactazide being 
administered by Mrs. Scott earlier in the evening? 

A. NO, L-d10n’t. 

0. Could you turn to page 126 of the 
chart as well if you would, please? 

A. Yes, 1. nave it. 

0. This is the cardiac arrest note 


as I understand it completed by - is that Dr. Tucker? 
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TORONTO, ONTARIO 


(Cronk) 
GG.4 
1 
2 A, Yes, it is. 
3 Q. I'm sorry, it is the page before 
4 that I am interested in, they are both numbered 126 
5 A. Oh, okay. 
: 0. I'm sorry. This is the nursing 
note for the child madevfrom: 7easm. “to. .7 -p.m.).0n 
f January the 10th. I am interested particularly in the 
8 entries concerning Janice Estrella's I.V. apparatus. 
9 About two-thirds the way down the page beside the 
10 initials I.V. it reads “interstitial at 1645". Do you 
il see that? 
12 A. Yes, 1I..do. 
e 0. And it then reads, is it 
discontinued at that time? 

14 

A. Yes, yes. 
15 0. Restarted at 1800 hours, however, 
16 went interstitial again? 
17 A. Correct. 
18 Q. Can you help us please, what 
19 does it mean when it is indicated that an I.V. has 
a gone interstitial? 

A. That the needle has moved out 
at of the vein, so, the fluid is not being absorbed at 
a2 all, it is being absorbed probably just underneath 
23 the skin, you will see a swelling or you will see a 
24 
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GGs5 


1 
2 redness, depending what fluid is going through the 
3 needle. 
4 0. Can that happen if the child or 
5 the patient moves in such a way as to dislodge the 
Z needle? 
; A. Yeseust coulde 
Q. All right. And if the needle had 
2 become completely dislodged from the patient would the 
9 I.V. also be described as interstitial? 
10 A. Le could: 
11 Q. In either situation, whether it 
12 had become dislodged from the vein or had come away 
13 entirely from the patient, is there - well, in the 
first situation if it had just moved away from the 
i vein, is it possible that any of the fluid flowing 
" through the my. “aooaentus could still reach the 
16 patient? 
17 A. Some of it could, yes. 
18 Q. But in a vastly reduced amount? 
19 A. It would depend on the degree 
20 of how it was in the vein. 
: 0. All right. And given that the 
ce indication in the progress notes suggests that the I.V. 
se line on Janice Estrella went interstitial on two 
23 occasions. 
24 
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TORONTO, ONTARIO (Cronk) 
A. Yes. 
0. Yet at the same time as we have 


seen it appears that Mrs. Scott administered 
ampicillin at 1:30 in the morning intravenously, it 
appears that some time between 1800 hours in the 
evening and 1:30 in the morning her I.V. apparatus 
was reconnected? 

A. Yes. 

Q. Do you recall any discussion, be 
it with Phyllis Trayner or any of the other nurses 
on 4A, that there were difficulties during that late 
night shift concerning Janice Estrella's intravenous 
line? 

A. No, I donec-. 

Q. That wasn't a problem brought to 
your attention? | 

A. No, it wasn't. 

0. After Janice Estrella's death 


was the matter raised with you by Sui Scott at any 


time? 
A. With reference to the intravenous? 
Q. Yes. 
A. No. 
Q. Do you recall any discussion 


that evening after Janice Estrella died with 
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Dr. Schaffer or any of the nurses from Ward 4A as to- 
whether or not her death should be reported to the 


coroner? 


A. I don't know of such discussion, 


Q. It has been suggested to us in 
prior evidence that Dr. Schaffer contacted the 
coroner when Janice Estrella died. Were you aware of 
that? 

A. No, I wasn't. 

Q. I take it then that didn't happen 


in your presence? 


A. No. 

Q. Nor were you informed that it had? 
A. No. 

Q. All right. Could we turn then 


to the case of Frank Fazio. 

THE COMMISSIONER: Miss Cronk, it is 
AnOW <2 

MS. CRONK: You're quite right, sir, I 
won't be able to complete that this evening. 

THE COMMISSIONER: No. Well, I think 
we will rise until 10 o'clock tomorrow morning. 

MS. CRONK: Thank you. 


MR. TOBIAS: Mr. Commissioner, for some 
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of us who may be in difficulty tomorrow, could we 
have some idea of when Miss Cronk anticipates 
finishing? 

THE COMMISSIONER: Yes, how long do you 
think you will be? 

MS. CRONK: I think I will take the 
full morning, sir. 

THE COMMISSIONER: Yes. Miss Kitely, 
how long will you be? 

MS. KITELY: Perhaps an hour, sir. 

THE COMMISSIONER: Is that enough for 
you, Mr. Tobias? 

MR. TOBIAS: Yes, that's fine, thank you, 
sir. 

THE COMMISSIONER: Yes, all right. 


--- Whereupon the Hearing was adjourned at 4:30 p.m. 
until 10:00 a.m., Tuesday, February 7th, 1984. 
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